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WZ 


is the word 


for Noludar 


Mild, yet positive in 
action, Noludar 'Roche' 


is especially suited 


for the tense patient 
who needs to relax and 
remain clear—headed— 
or for the insomniac 


who wants a refreshing 


night's sleep without 
hangover. Not a 
barbiturate, not habit- 


forming. Tablets, 


50 and 200 mg; elixir, 
50 mg per teasp. 


Noludar® brand of methyprylon 
(3,3-diethyl-5-sethyl- 
2,4-piperidinedione) 


Original Research in 


Medicine and Chemistry 
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Serpasil Ritalin Serpatilia 


peychomotor emotional 
stumulant stabilizer 


To induce emotional equilibrium in those who swing from 
anxiety to depression, Serpatilin combines the relaxing, tran- 
quilizing action of Serpasil with the mild mood-lifting effect 
of the new cortical stimulant, Ritalin. In recent months, 
numerous clinical studies have indicated the value of com- 
bining these agents for the treatment of various disorders 
marked by tension, nervousness, anxiety, apathy, irritability 
and depression. Arnoff,! in a study of 51 patients, found the 
combination of definite value in a variety of complaints, 
noting no effect on blood pressure or heart rate. Lazarte and 
Serpatilin Tablets, Petersen? also found Serpatilin effective in counteracting the 
0.1 mg./10 mg side effects of reserpine and chlorpromazine. They reported: 
each containing . “The stimulating effect of Ritalin seemed complementary to 
0.1 mg. Serpasil the action of reserpine ...in that it brought forth a better 


reserpin u 

pe CIBA quality of increased psychomotor activity.” 
ng } 

Ritalin® hydro 1. Arnoff, B.: Personal communication. 2. Lazarte, J. A., and Petersen, 

chloride (methy! M. C.: Personal communication. 

phenidylacetate 


hydrochioride CIBA) 


Dosage: 1 tablet 
b.i.d. or Lid 
adjusted to the 
individual 


CIBA 


SUMMIT, N. Jj. (reserpine and methyl-phenidylacetate hydrochloride CiBA) 
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. part of every ///ness 


ANXIETY 


is a source of 
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Philadelphia 1, Pa 


MEPROBAMATE 
anti-anxiety factor with muscle-relaxing action 
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Opinions expressed in 
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Flexible Arthritis Therapy 
with BUFFERIN® 


Exploit fully the use of salicylates in arthri- 
tis—give steroids in minimal doses—combine 
salicylates with corticosteroids for additive 
antiarthritic effect —this is the program 
Spies! advocates in a recent article in the 
Journal of the American Medical Associa 
tion. 

Treatment of rheumatoid arthritis de- 
mands a “highly individualized program,” 
Spies! writes. The additive action of salicy- 
lates permits use of smaller amounts of hor- 
mones, thus lessening or eliminating their 
well-known side effects. ““A proper mixture 
of salicylates and corticosteroids produces an 
effective antirheumaticagent in many cases.””! 

Suit your treatment to your individual 


arthritic patient. Use the hormone you pre 
fer, in the dosage you think best, but for 
better results combine it with Burrerrn, the 
salicylate proved to be better tolerated by 
arthritics.- 

BUFFERIN contains no sodium, a marked 
advantage when cardiorenal complications 
make a salt-restricted diet necessary 

Each Burrerin tablet contains 5 grains 
of acetylsalicylic acid 
and the antacids mag- 
nesium carbonate and 
aluminum glycinate. 


EFERENCES: 
J.AM.A. 159: 645 (Oct. 15) 1955 
J.A.M_.A. 158: 386 (June 4) 1955 
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be you'd never know he has a peptic ulcer 
= 


day after day after day... 


week after week after week 


cholinolytic 


\PIPTAL 


* normacid gastric action 
* normalizes G.I. tonus and motility 
* prolongs remissions, curbs recurrences 


* virtually free from “anticholinergic” 
side effects 


One tablet t.i.d. before meals and 1 or 2 tablets 
at bedtime. PIPTAL is the only brand of 
N-ethyl-3-piperidyl-benzilate methobromide. 
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i comparison of the effect of 
RAUDIXIN (tranquilizer) 

~ and a barbiturate (sedative) 

Cortical electroencephalogram, no drug. 


After Raudixin. E.E.G. not altered. 


Raudixin acts in the area of the midbrain and diencephalon and does not depress the 
cerebral cortex, as can be seen in this electroencephalogram. Consequently, the tran 
quilizing effect of Raudixin is generally free of loss of alertness 


ic 


After barbiturate. Typical “‘spindling” effect. 


Because barbiturates and other sedatives depress the cerebral cortex, as indicated by 
this “‘spindling,” the sedation is often accompanied by a reduction in mental alertness 


posace: Usual initial dosage 200 mgr 
daily. Maintenance dosage 1 


within a rang 


pending on the response observed the | 
sible appearance of side effects. Most tient 
can be adequately maintained on 100 1 


SQUIBB WHOLE ROOT RAUWOLFIA SERPENTINA 200 mg. per day. Because of it t ed e 


tion, Raudixin may be given 


doses if desired. Note: Tranqu 


usually evident in 3 to 10 « 


a SQUIBB rapid onset of effect, the patient n be given 
© = a priming dose of 200 to 300 mg. twice d y “ 
— for the first 3 days 
2 supecy: 50 mg. and 100 meg. tablets, bottles 
: of 100, 1000 and 5000 
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your patient will find his 
functional G.I. distress 
hard to remember 


4 
does more to control and correct nausea, belching, bloating, 


flatulence, indigestion, constipation. 


provides reliable spasmolysis PLUS improved liver function 
AND natural laxation without catharsis 


DecHoutNn with Belladonna Tablets, dehydrocholic acid, A 
Bottles of | jand S00 


COMPANY, INC + ELKHART, INDIANA /\ Ames Company of Canada, Ltd., 


Toronto 
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remedy 
fora 
poor 


appetite 
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AMERICAN CYANAMID COMPANY 
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for those with 


Smoother activity 


and 
brighter expression 
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reduces rigidity and tremor. 
2 gw seldom causes dryness of the mouth, 
cn blurring of vision or excitation. 
*“*KEMADRIN’ brand Procyclidine Hydrochloride 
Tablet of 5 mg.. scored. Bottles of 100 and 1.000, 
Literature available on request. 
~ 
be BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N.Y. 
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True Stories From Our Readers 


Too Much! 
\ cardionephritic 


woman about 40 


vears old came to the dispensary with 
inkle edema. She was instructed = to 
wash out a gallon bottle and save all the 


urine from Thursday morning at seven 
to Friday morning at seven and brine 
it to the clinic for examination 

When she appeared on Friday morn 


rr she had a fo ounce bottle 


of urine in a paper sack, “Is this all the 


ing at ten ur 


urine you passed in the last twenty-four 


hours?” I asked 
“No sir. doctor, Pm awfully sorry, 
but | just couldn't hold it twentv-four 
hours 
W. E. K., M.D 
Fort Wavne. Ind 
Popsicles 
The janitor of our local medical 
school is also a patient of mine. In 


cluded in his tales, related in fractured 
English, are stories about the hospital in 


he works. “Why 


sweepin up and seein” 


terrible 


all them 


which it’s 


Doe. 
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poor kids with polo! But whut’s w 
is that lookeema! 
“What is that?” | sked 


“Oh. vou know, Dov sand he That 
that terrible disease where the wl 
popsicles eat up all the red popsicles 

O. MD 
Indianapolis. | 


If the Shoe Fits . 


middle-aged woman patient 
mine, with menorrhagia and menor 
rhalgia. recently came in for her ump 
teenth pelvic examination. lLpon dor 
ning the rubber glove. | removed the 
vaginal speculum from the table drawer 
After seeing the speculun the patient 
let out a protracted and audible sig! 
“What's wrong?” | asked 

“Oh. here comes the old ‘shoe-horr 
she replied 

After inspecting it, I said “Why t 
does look like a shoe horn!” 


After relating the 


colleagues, | fear the will be 


“sper 


tale to mv delighted 


ay 

17a 


A RESEARCH MILESTONE 


Nilevar 


(BRAND OF NORETHANDROLONE) 


Searle’s New and Practical Ste roid— 


Specifically for 


Protein Tissue Building 


l: has long been recognized that a 
substance which would promote 
protein anabolism would be of in- 
estimable value in therapy. The an 
drogens have this property, but 
unfortunately they also exert ac 
tions on secondary sex characteris 
tics. These effects are commonly 


undesirable in therapeutic programs 


THE FIRST STEROID WITH ANABOLIC 
SPECIFICITY Nilevar, the newest 
Searle Research development, there 
fore, meets a long desired clinical 


need because Nilevar presents the 


first steroid primarily anabolic tor 
protein synthesis. Moreover, Nile 
var 1s Without prominent androgenic 
effects (only about one-sixteenth of 
that exerted by the androgens) 
OBJECTIVE AND SUBJECTIVE RESPONSE 
Orally effective, Nilevar ther ip' 
is characterized by retention of ni 
trogen, potassium, phosphorus anc 
other electrolytes nm ratios ndica 
tive of protein anabolism. More 
over, subjectively the patient ob 
serves an increase in appetite and 


sense of well-being 
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WELL TOLERATED — Nilevar has an ex- 
tremely low toxicity. | aboratory 
animals fail to show toxic effects 
alter six months of continuous ad- 
ministration of high dosages. Nilevar 
Should not be administered to pa- 
tients with prostatic carcinoma. 
Nausea or edema may be encoun- 
tered infrequently Slight androgen- 
icity may be evidenced on high 
dosage or in particularly responsive 


individuals, 


MAJOR INDICATIONS — Preparation 
for and recovery from surgery: sup- 
portive treatment of serious illnesses 


(pneumonia, poliomyelitis, carcino- 
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matosis, tuberculosis); recovery from 
severe trauma and burns: decubitus 


ulcers; care of premature infants 


DOSAGE—The daily adu/s dose is 


three to five Nilevar tablets (30 to 
50 mg.) but up to 100 mg. may be 
administered. For children the aver 
age daily dose is 1 to 1.5 mg. per 
kilogram of body weight; individual 


dosages depend on need and re- 
sponse to therapy. 

SUPPLY —Nilevar is available in un- 
coated, unscored tablets of 10 meg 
G. D. Searle & Co., Research in the 
Service of Medicine 


[G. D. Searle & Co, 


*Trademark 
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to improve 


SUMMIT, N.J 


decompensation 


SUPPLIED 

Oral Solutio 
bottles of 1 and 
fluidounces and 


bottles of 1 pint 


respiration in cardiac 


Also available for 


intraver 


intramuscular 
impu/la, 1.5 ml 
and 5 ml 
Multiple-dose Via 


20 ml 


ORAL SOLUTION coueous) 


Coramine is a proved respiratory and central 
nervous system stimulant, useful in 
Cheyne-Stokes respiration and paroxysmal dyspnea 


control! ng 
associated with cardiac decompensation. 

The choice of oral or intravenous therapy de 
pends upon the seriousness of the situation. Wher 
a prompt necessary, the intravenou 
is preferred. Oral administration produces 
a slow, progressive improvement — usually 
three days elapse before the optimum benefit i 
realized. 

Since Coramine is rapidly and completely ab- 
sorbed from the gastrointestinal tract, the Oral 
Solution (3 to 5 ml., three to five times a day) may 


response 1s 
route 


one to 


cardiac decom- 
pensation or in convalescence following acute 
coronary occlusion 


be administered in cases of chronic 


j 
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OFF THE RECORD 


called “shoe-horns” in this vicinity for 


some time to come 


O. M. MD 
Indianapolis, Ind 


Scotch Broth 


In common with my long-sullering 


colle agues | ilso have several quasi 


medical practitioner patients who 


off medical 


spoul 


terminology ad lib \fter 


referral of one such patient to an 
ophthalmologist for a trivial eye com 
plaint, she stated: “Well, Dr. Blank 
named off several things I had wrong 


with my but he said he was glad 
| didn't 
diseases 
“Which eve 
asked. 
“Well 


hut it 


eves, 


have one of those serious eve 


disease was that?” | 


remember the details. 


I dont 


was a Scottish medical eve dis 


ease. she said. 


\ Scottish medical eve disease | 


asked “What 


“['m sure it 


is that? 
was Glocco Morro.” she 
said. 

isked 
that’s it!” she exclaimed 
took on a 
terminology. as well as nationality! 


E. O. M.. MD 
Indianapolis. Ind 


“Do vou mean ‘Glaucoma’ 7” | 
“That's it! 
new 


So the eye disease 


“Don't Tell Him Nothing” 
The following recently occurred in my 
office: A middle 


with friends, brought her 


aged woman, along 


some rather 
elderly mother to me for a “thoroughlh 


physical examination” which in this 


part of the country as you may guess 
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means a real going over The daughter 


waited in a closely idjo ning room, and 


| could tell by the 
they 


unusual quiet that 


were listening very intently while 


I que stioned the old lady in considerable 
detail about the systems and 
body 


the daughter 


Various 
functions Shortly | overheard 
remark to het 
leased tone told 
You go to 


ought to find 


visitors mn 
1 subdued but dis] 
her not to tell him nothing! 
1 doctor ind pay him, he 
it out his self! 


Monticello, Ark 


Spelling 
\ colleague 
friend of his \ small voice 


the phone and informed the caller that 


ot mine phoned a doctor 


answere d 


would bye 
My col 


“Brown” and 


her daddy was not in and she 


‘lad to give him a 


message 


league said his name was 
to tell her daddy that Dr. Brown called. 

The small voice asked How do 
The caller spelled it 


asked 


you 
spell Brown?” 
Then the 

vou make a “BY?” 
D. C., Jr.. M.D 


Birmingham 3. Ala 


b-r-o-w-n small voice 


“How do 


Long Distance! 

Ill never forget the time | brought a 
foreigner thick 
thicker into the lab. 1 
pointed to a bottle on a shelf and said 


with a accent and a 


understanding 
in the vernacular, “P—ass wate! 
into that bottle ple ise, 


With a look of amazement he replied, 


your 


rom here 
M., M.D. 
Mt. Holly Springs, Pa 


2ia 


4 - - ~ 2 ~~ 
§ 
and Priddle, H. D.: 
‘Treated Molybdenum-iron Am. J. C 
2. Neary, E. R.: Am. J. Med. Sc. 212:76 
7 . 


the only 


prenatal supplement 


° with Mol-lron 


—for real patient convenience 


only 2 capsules a day 


PHOSPHORUS-FREE CALCIUM 


of leq 


VITAMIN K 


ESSENTIAL VITAMINS 


; 


and when iron is the dominant need... 
Mol-lron with calcium and vitamin D 


| 
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/ 
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| 
SIG: 2 CAPS DAILY | BOTTLES OF 100 AND 1000. 
— viromins is 
Bioflov 
> 
— RATORIES INC mount VERS 
* = 


ve Diagnosu, Please! 


WHICH Is JOUR DIAGNOSIS 


| Horse shoe kidney Bilate ral hydronephros 


2. Polvevstic kidnes 1. Normal 


Aimy loid iim 
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Answer on page LO6a 
— 


for faster pain relief and 
superior gastric tolerance 


A nonsystemic buffer (aluminum hydroxide) has now been added 
— in a new “sequential release” tablet — to the formulae of Pabirin 
and Pabirin AC (Pabirin plus hydrocortisone). The outer layer of 
this specially constructed and rapidly disintegrating tablet contains 
the aluminum hydroxide, PABA, and ascorbic acid. Within a few 
minutes the buffering action of the aluminum hydroxide is made 
available to protect the stomach against possible irritation by the 
salicylate. Then the core of the tablet disintegrates to permit rapid 


absorption of the other antirheumatic ingredients. As a result, gas- 


tric tolerance is excellent — pain relief rapid. 


Buffered Pabirin AC 
Buffered Tablets 
Pabirin (Pabirin plus 
Tablets hydrocortisone) 


Hydrocortisone 2.5 mg. 
Acetylsalicylic acid (5 gr.) 300 me. 300 meg. 
Para-aminobenzoic acid (5 gr.) 300 mg. 300 mg. 
Ascorbic acid 50 me. 50 meg. 
Dried aluminum hydroxide gel 100 mg. 100 mg. 


Buffered Pabirin Tablets and Buffered Pabirin AC Tablets are preparations, 


q 
od 
‘ 
fi: 


potentiated salicylate therapy 
in sequential release’ form 


} for most rheumatoid arthritics 


Buffered Pabirin Tablets represent 
= the safest, fast-acting potentiated 
salicylate therapy which utilizes the 
synergism of PABA and acetylsali- 
cylic acid to create rapid, high and 


e R® 
sustained salicylate blood levels with 
low salicylate dosage. 


Dosage: Average dose in arthri- 


tis, gout, arthralgia—two or three 


tablets 3 or 4 times daily. In rheu- 
matic fever, three to five tablets 
4 or 5 times daily 


Supplied. In bottles of 100 and 
500 tablets. 


for resistant rheumatics 


Buffered Pabirin AC (Pabirin plus 
hydrocortisone) Tablets. These new 
buffered tablets supply the extra ster- 
oid benefits of conservative amounts 


of hydrocortisone supplemented by ( 
the concurrent action of PABA, ace- d | I] Il 
tylsalicylic acid, and vitamin C, This d 


combination creates high dosage PABIRIN PLUS HYDROCORTISONE 
steroid effects with low steroid dos- 


age, thus minimizing the danger of TABLETS — 


adrenal atrophy. 


Dosage : Initially one or two tab- 

lets 4 times daily after meals and 
before retiring. Dosage should 
be reduced gradually. 


Supplied: In bottles of 50 and 
250 tablets. 


SMITH-DORSEY Lincoln, Nebraska « a division of The Wander Company 
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[TABLETS 

— 


for peptic ulcer. 
gastro-intestinal 
writability and tension 


-MONODRAL_ 
with VMEBARAL 


An exclusive combination designed 


to relieve pain promptly, reduce 
tension and promote healing 
through effective central and 
Vag il pra sympathetic inhibition, 
influencing all known etiologic 


factors in peptic ulcer. 


anticholinergic+ sedative 


with unusually high antisecretory 
and antispasmodic actions, 
plus a calmative effect notably 


free from drowsiness. 


lsolates the Ulcer 


Kach tablet contains: 

\IONODRAL bromide omg. 
Dosage: 1 or 2 tablet s three or fou 
times daily. Available on prescript 

only. Bottles of 100 tablets. 


New York 18,N.¥Y. ¢ Windsor, Ont 
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Photographic Proof 


i neighboring 


24 hours 
History The i! 
W hile the 
infant was lenly ex pelle 
phvsician had a been « 
child was examine thoroug 
About hours alter lelivery 
respiratory dithculty Was 
neurosurgeon 
On admission ereatter vy showed 
pallor iltthough his respiratory 
d vigorous Spinal fluid showed 
\-rav studies were also normal Physical examinati« 
unremarkable except for oxygen want The baby 
hours of 
closed no skull or brair 
et There was absence of 
ventrie le The foramen ov ile 
lated n | 
issing throug 
ime narrower, the rig 
rived of its blood supply 
mificance is obvious 


were idequ te photogr iphs ot the bra l 


both in situ and sectionin well as 
photogr iphs heart 
vessels with their congenital anomalies 

The parents may have doubted the 
iutopsy surgeon's word, but a kind 


physic ian armed with the 
photographs had no difheulty in 
explaining the congenital nature 


of the lesions, and avoiding bitter 


wt a malpr wtice sult 


Ih 
“=. 
| \ OAONOA A ([orner 
Ss) 
i, 
R.L.D., M.D 
San Jose, Cal \ 
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the newest member of 
the MEAD tamily 


of formula products 


provides a balanced formula, 
minimizes feeding problems 


New Liquip 1 convement te 
form of hieh for mar ears has enjoved 
vide acceptance i hiehl Is 


with all these advantages: 


* Well tolerated 
* Promotes sturdy growth and development 
«Produces normal, formed stools 


* No offensive regurgitation ‘‘after-smell.’ 


promotes sturdy growth... 
without untoward effects 


In extensive clinical tests, babies fed Liqguip Onac 
have characteristically hown ¢ ellent ate 

growth deve ped sturdy mu ture and good 
tissue turgor. Only rarely has constipation, regurgi- 


tation, vomiting, loose stools or diarrhea occurred. 
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Lig » OLAC 18 ed for 
i nutrition and eas i i 

lh Maltose stippleme the 
k to pr j ba 

I ) i g higt fined 
Pr ig 

turdy growth and development 


supplie generous in hen need is great 


Pounds Gained Per 6 Months 


? +4 


6? 8 WH WD 


I 

services for you ply | 
Mead offers many services whi h will hely yu with ly 
infant feeding. Ask your Mead Representative 20 


easy to prepare 


ea ul 


EVANSY 


JOHNSON MPaANY 
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Yes, I taught grammar to your father—. 
and it seems like only yesterday !”’ 


scribe GEVRAI a comprehensive diet upple- 
ment specially 
Each dry-filled GEVRAL capsule provides 14 


citizens”’ fit and active, many physicians pré ( \ 1a 


prepared for persons past 40. > 


vitamins, 11 minerals, and Purified Intrinsic 
filled sealed capsules 
Factor Concentrate for more rapid and 
absorption, ede 
iste A Led 


Each GEVRAL apsule ta 
Vitamin A Rutin 5 me 
Vita Purified Int 
vit 8 tor entrate 
R & e (ask 
Ne e Ca 4 
A Phos as 
Py HCI Boron (as H 
Ca Pa enate C e a 
ydroge: Flu e (as Caf 
! Ma ese 
A A Magnesiu as MeO 2 
Vita E Potassium (as K2SO4 5 me 
as tocophery! acetate Zinc (as 


Other Lederle geriatric products include GEV RABON®* Vitamin- Miner ent Liquid with 
r und GEV RINE* 


eria 
a wine flavor: GEVRAL* Protein Vitamin-Mineral-Protein Supplement 


Vitamin-Mineral-Hormone Capsules 
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> Whats Your Verdict? 


~'S 
Edited A 
“Sticks and stones may break my 


bones. but names will never hurt me” is 
an old adage used by children to soothe 
their pricked sensitivity: but children 


srown adult new attitudes and 


take 


vention of 


assume 


varied measures towards the pre 


name-calling. 
risks 


license revoked for unprofessional con- 


\ young doctor having his 
used harsh and critical 


the local 


duct in that he 


language regarding medical 
profession and the other three doctors 


The alleged 
doctor he 


practi ing in the county. 


statements were that to one 


referred as “the city drunk.” Of another 
he said she was “nothing but a lousy 
old midwife who probably killed more 
With the 


asso iated for 


patients than she ever cured.” 
third physician he was 
a time, After terminating the associa 
tion. he represented that that doctor did 
not measure up to his “high standards 
of practice.” 

He expressed himself as being “tickled 
pink” over the condition of the women 


in the community “who have not re 
ceived proper medical care for the past 
forty they 


my patients.” 


years hee ause will become 

The doctor has petitioned the court to 
restrain the proceeding of the board of 
medical examiners to revoke his license 
His plea is that the authority of the 
board is derived from the e powel 
of the 


braces the 


state. This police power em- 
health, 


and morals of the public. 


safety. welfare 
It was 
priv ate 


never meant as redress for 


grievances. 


The criticisms were made in private 


conversation, largely to persons with 
whom the doctor was professionally ac- 
quainted ind to whom he might be ex 
pected to express a professional opinion. 

The that a 


who is so 


board maintains person 


unrestra ned in his language as 
is this voung doctor is not suited to the 


medical profession. It is in the best in 


terests ot the public to revoke such a 


physician's license Unprofessional con 


duct for which a license may be re voked 


need not necessarily relate to the prac- 
tice of medicine: it is sufficient if it 
pertains only to the physicians private 
life. 

The doctor has had his license to 
practice for less than two years. 
In your judg- 
ment how 
should the 


court de ide? 
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relieves pain 


lowers fever 


combats rhinorrhea 


curbs congestion 


heightens morale 


CORICIDIN forte Capsules provide more complete relief 


and control of even the severest colds by the addition of 


two new anticold factors to clinically proved CORICIDIN:* 
®the stress and anti-infection support of vitamin C 


*the antidepressant and analgesic potentiat 


ing 
ing benefits 


of methamphetamine 


each CoricipDIN forte Capsule provides 


lar e maleate mg 
Sa 
Pt ( 
Caff ( 
. 
Ascor 
Methamy t h e+ 1.25 mg 
Bott 100 and 100 
ymou t — 
‘ CHE 
= 


4 
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“all-over” comfort 


for the “all-over” cold 


fo 
| Schering 


‘CORICIDIN 


forte 


CAPSULES 


| 
| 


CORICIDIN the complicated cole a 


tablets (150,000 units 


4 

a 

‘cchorina to Simplify 
— 


: with one combination 
the cold relieved 


infection checkmated 


CORICIDIN® with Penicillin Tablets provide a dual at- 
tack that prevents the cold from becoming a problem: 
3 1. Almost immediate relief of symptoms by means of 
the unexcelled antihistamine, chlorprophenpyrid- 
amine maleate, and the widely recommended APC 
combination. 
2. Prevention or control of complications freque ntly 
" caused by bacterial invaders by means of oral penicillin. 
a name synonymous with cold control 
each tablet contains: 
Penicillin G Procaine - 150,000 units 
Chlorprophenpyridamine maleate - 2 mg. 
Aspirin -0.15 Gm. 
Phenacetin -0.12 Gm. 
Caffeine - 0.03 Gm. 
> e packaging: Coricipin with Penicillin G Procaine Tablets, bottles 
of 24 and 100 
— 
. Sch 
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well tolerated, nonaddictive, essentially nontoxic 
no blood dyscrasias, liver toxicity, Parkinson-like syndrome 
or nasal stuffiness 
chemically unrelated to chlorpromazine or reserpine 
does not produce significant depression 
orally effective within 30 minutes for a period of 6 hours 
anxiety and tension states, muscle spasm. 
— THE ORIGINAL MEPROGAMATE 
IVE 
Tranquilizer with muascle-relarant action 
DISCOVERED AND INTRODUCED a. 
BY WALLACE LABORATORIES, New Brunnwick, NJ 
?-methyl-2-n-propyl-! ,3-propanediol dicarbamate —U.S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t e 5 
Literature and Samples Arailable on Request 
THE MOLECULE 
cm.s7086 
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~The 


down at the 


inability to completely slow 


end of the dav has led me 
to divert my 


hobbies, My 


info numerous 


hobby is 


eneroies 


favorite frog 


vigeing, However, | also enjoy art. 
woodearving, metal work, furniture de- 
signing and construction, small bore 
.22 cal.) pistol shooting, hunting, fish- 


ing, leather work. hot rods, designing 


Abstract driftwood sculpture 
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your 


my olhce and home (with architect). 


and in the house. 
that 


hands and imagination, 


working in the vard 


and almost anvthing involves the 
use of my 
“Needless to say, | thoroughly enjoy 


them all!” 


W.M.FowLKEs, 
Wendell 


M.D 
North Carolina 


Pistol, gun and rifle collection 


! 
Bid 
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Reagent Strips 


specific enzyme test for urine glucose 
4] 
—>— 
A . 
AMES COMPANY. ING 
= Ames Company, Inc « Elkhart, Indiana « Ames Compony of Conodo, Ltd., Toronto 19256 = 


quick 
set 
or 
test 
| 
@RAND 
1 
wd 
att 
240 
af 
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Establishing | / desired 


and the 60-10-70 Basic Pian 


~/ 
H/ - In the development of good eating 


Obedrin contains: 


e Methamphetamine for its anorexigenic and mood- 
lifting effects. 

e Pentobarbital as a balancing agent, to guard against 
excitation. 

e Vitamins B, and B, plus niacin to supplement the diet. 

e Ascorbic acid to aid in the mobilization of tissue 
fluids. 


Since Obedrin contains no artificial bulk, the hazards 
of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balanced food intake, with sufficient 
protein and roughage. 


Write for 
60-10-70 Menu pads, weight charts, 
and samples of Obedrin. 


= habits, medication is important, 
—~ not only in initiating control, but also 


in maintaining normal weight.'? 


Formula 


Semoxydrine HCl (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCl 
0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


1. Eisfelder, H.W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct.) 
1954). 
152:42 (May, 1953). 

3. Sherman, R.J.: Medical 
Times, 82:107 (Feb., 1954). 
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Tetracycline Lederle 


for prophylaxis and treatment of 


Posner and his colleagues! have reported on 
the use of tetracycline (ACHROMYCIN) in 96 
cases of obstetric complicatior s, including 
unsterile delivery, premature rupture of the 
membranes, endometritis, parametritis, and 
other conditions. They conclude that this 


antibiotic is ideally suited for these uses 


Other investigators have shown ACHROMYCIN 
to be equally useful in surgery and gynecology 
and virtually every other held of medicine. 
This outstanding antibiotic ts effective against 
a wide variety of infections. It diffuses and 
penetrates rapidly to provide prompt control 
of infection. Side effects, ifany, are negligible. 


Every gram of ACHROMYCIN is made in 
Lederle’s own laboratories and offered oe 
under the Lederle label—your assurance of 
quality. It is available in a complete line of 


dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN With STRESS FORMULA VITA 
MINS, Attacks the infection, bolsters the 
patient’s natural defenses, thereby speeds 
recovery. Especially useful in severe or pro 
longed illness. Stress formula as suggested by 
the National Research Council! 

SF Capsules, 250 meg 

SF Oral Suspension, 125 mg. per tea- 

spoonful (5 cc.) 


For more rapid and complete absorp 


tion. Offered only by Lederle! 


filled sealed capsules 


Posner. A. ‘ fu er Obse ‘ he s« 
Tetracycline. Hydrochloride in Prophylaxis and Treatme 

Obstetric Intex ns 4ncit dnnua 954-55 py 
94.598 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER. NEW YORK 
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medical schools confirms 


PROFESSIONAL CYCLO- 
MASSAGE UNITS AVAILABLE 
THROUGH CYCLOTHERAPY INC... 
11 E. 68TH STREET, 

NEW YORK CITY, N. Y. 


© 1956 Niagara Therapy Mfg. Corp., 
Adamsville, Pa. 


TO HELP YOUR PATIENTS 


Three years of testing in teaching hospitals and 
the analgesic, the 
muscle-relaxant, and the sedative properties of 
Niagara Cyclo-Massage equipment 

The unique, patented Niagara action is a 
deep-penetrating, gentle cycloid® motion which 
is widely conducted through the soft tissues of 
the body to relax many types of muscle spasms 
and pain associated with such spasms 

For complete details, write or send coupon, 


today, to Niagara, Adamsville, Pa. 


(AND YOU... 


rest 


Niagara, Dept MTA-10 | 
Adamsville, Pa | 
Send details on Niagara Cyclo-Massage | 
units. | 
Name 
Address 
CANADA M NARCH MASSAGE LTO FORT ERIE ONTARIO | 
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A Challenging Crossword Puzzle for the Physician 


(Solution on page | 20a) 


‘9 


25 


ACROSS 


Lower end of the heart J? 
5. What food is 
9. Miscarry 
14. Frenchman, eponym of 
perversion 
is 4/ 42 
16. The most (Ital., 2 wds.) 
eural, pertaining to 
three nerves i“ 
18. Excites to functional 
activity 47 
20. External (comb. form) 
Particles 
22. Stopper for bottle 
23. Greek letter 
24. Period of time 
25. Polio vaccine investi 
gator 
27. Digestive enzyme = 
30. Ring used for packing 
34. Sharp pain ios 
36. Gambler 
38. Sensation of warmth 
39. Nurse in "Not as a 
Stranger" 
40. Hebrew letter 
4!. Apportions 
43. ——more, home of 
Johns Hopkins 
Hospital 
44. Absolute ruler 
45. Welt made by lash 
47. Mad (Scot.) DOWN visual acuity 35. Distant (comb. form) 
49. Sexual excitement 12. Oil cask used in 37. Abuses 
period of male deer Figure in cells under- whaling 39. Victims of Rinderpest 
50. Nevertheless going mitosis 13. Large projecting tooth 42. Demure 
53. Consecrated 2. To dry, as in fever 19. Customs 43. Seized with the teeth 
56. Cavity of a blood Articles expressing the 24. One of most famous 46. Rivulet 
vessel opinions of the pair of Siamese twins 48. Swiss physicist, noted 
58. Cicatrix periodical 26. Eque's sign, positive for work in optics 
9. Pertaining to surface 4. —phthalmia, traumatic straight-leg-raising test |. Merits 
cells of skin conjunctivitis 28. Plants living within 2. Care for medically or 
6!. Entice 5. Operative ankylosis body of an anima! surgically 
62. Talks irrationally, as in 6 “Night — 29. Nostrils 53. Drug source 
delirium Showeth Knowledge 31. Method of alcoholism 4. Gem 
63. —ral, via the intestine: (2 wds.) treatment (2 wds.) 55. —do reticularis, mot 
64. Wild buffalo of India Prepare for publication 32. Former tling of skin 
65. Consecrate Broad-topped hills 33. Designating a linguistic 57. Dig for ore 
66. Surviving embryonic Be il! stock of the African 58. Morque table (slang) 
cell mass Molasses Gold Coast 60. House surgeons 
67. Co-discoverer of Insulin —metrist, tester of 34. Food fish 
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ANAURINARY 
trract 
INFECTIONS 


et 


STARTS IN A MATHER! 


urise 


SWIFTLY combats the two primary 
causes of pain, burning, urgency, 
dysuria, frequency in genito-urinary 
infections. 
URISED’s dual-powered formula 
exerts direct and steadfast control on 
pain-producing factors. 

In a matter of minutes, through the 
parasympatholytic action of atropine, 
hyoscyamine and gelsemium, painful 
smooth muscle spasm is usually reliev- 
ed and relaxed—directed toward a re- 
stored normal tone. In two or three A 
days, distress may subside completely f " 

With equa! rapidity, URISED’s 
antibacterial agents — methenamine, 
salol, methylene blue and benzoic 
acid—traverse the entire urinary 
tract to hold bacterial growth at @ 
minimum, reduce bacterial and pus- _ 
-cell content, encourage healing of MUnggpa 
cosal surfaces 

Prescribe URISED with confidence 
for prompt, effective pain relief, and 
for more dependable control of pye- 
litis, cystitis and urethritis. It is virtu- 
ally non-toxic. 


Samples, literature, available on request. 
Supplied in bottles of 100, 1000, 2000 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Illinois 


Pacific Coast Branch, 38! Eleventh St., San Francisco, Calif 
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pressure... 
calms 
anxiety 
states... 


© Quiescence is 
ULISEFPINE 
ia use Butiserpine. 


The Butisol component acts at once to produce its Butiserpine loblets s...Blixir, 12 fl. on. 
well-known quieting “daytime sedation.” And the Each tablet or tecspoontu! of elixir contains 


small dosage of reserpine gradually builds up its Butisol® Sodium 15 mg. (1/4 gr.) 


Reserpine 0.1 m 
tension-suppressing effect, without the disturbing 
side reactions of larger dosage. LABORATORIES, INC. 
McNEIb 
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THERAPEUTIC 
FORMULA 
multivitamins 


Each OPTILLT Filmtab represents: 


Vitamin A 7.5 mg. (25,000 units 
Vitamin D 25 meg. (1000 units 
Thiamine Hydrochloride 10 mg 
Riboflavin 5 mg. 
Nicotinamide 150 mg. 


as hydrochloride) 
Vitamin 6 mcg. 
(as cobalamin concentrate) 
Folic Acid 0.3 mg. 2 They're 


Ascorbic Acid 150 mg : SMALLER, 


: because oj the 


Supplied: Bottles of 50 (160 © 
100 and 1000 Filmtobs rott Filmtab ) 4 


coating 


©Filmtab: Film-sealed tablets, Abbott; pot 
J 
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be. 

“Prompt healing without infection 
resulted in all traumatic lesions treated”* 
“, .. Furacin is an effective antibacterial drug 
which may be safely prescribed for a variety of 
conditions involving the external eye and lids.” 
e@ rapid, effective antibacterial action against a 

wide variety of gram-negative and gram-positive 

organisms with unique lack of irritation 
@ does not inhibit phagocytosis or retard regenera- 

tion of the highly sensitive corneal epithelium 
@ effective in the presence of pus and mucus _—7 
@ indicated in external ophthalmic bacterial infec- am at 

tions including conjunctivitis, blepharitis, dac- 

ryocystitis, keratitis, hordeolum, lid abscesses and BS > 


for the prevention ot post operative infections j i 
= < 


For infections of the nose and ear: 


® 
FURACIN nasal topically effective antibacte- FU RACI Ni 
rial in rhinitis, nasopharyngitis and sinusitis: available in 15 cc 


dropper bottles, providing Furacin (brand of nitrofurazone) 


0.02% in an isotonic, buffered solution as: Furacin Nasal WITH oO hthalmic 
(with ephedrine* HCl 1%); Furactn Nasal 


NEO-SYNEPHRINEt (with phenylephrine * HCI 0.25% ) FPURACIN OPHTHALMK ins 

. Furacin (brand of nitrofurazone) » dissolved 
FURACIN ear solution prompt antibac- in an isotonic aqueous solution. Dropper bottle of 
terial and deodorizing action in otitis 15 cc. Furactn OputTHatmic OINTMENT contains 
Furactn Ear Sowution contains Furacin (brand of nitrofura Furacin (brand of nitrofurazone) 1% in a petro 
zone) 0.2% in hygroscopic, water-soluble, polyethylene glycol latum base. 3.5 Gm. tube 


Dropper bottle of 15 cc 


we NEPHOINE—@EG TRADEMARK wit ane oF 


a new class of antimicrobials 


EATON LABORATORIES, Norwich, N.Y. onl Je NITROFURANS antibiotics nor sulfas 


\ 


Hydrogen Peroxide in its 
Physiologically Correct | 
and Effective Form 


G.H.P. Carbamide is hydrogen peroxide in its stable, physiologically cor- 
rect and effective form. It represents a scientifically sound advance over 
the familiar aqueous solution of hydrogen peroxide, overcoming the limita- 
tions of the latter product. It is a long-acting, safe, non-aqueous and hygro- | 
scopic solution. In the presence of tissue catalase or peroxidase, it releases 
active oxygen over a prolonged period and holds it in contact with infected | 
tissues—differing notably in this respect from aqueous hydrogen peroxide | 
where the action is transient. G.H.P. Carbamide is a hypo-allergenic, wide- 
spectrum bactericide and fungicide; it also has excellent cleansing and 
deodorizing properties. G.H.P. Carbamide is an economical and effective 
medicament in the treatment of purulent infections. Used full strength, you 
may expect rapid recovery from such conditions as chronic Otitis Media and 
moist Otitis Externa. G.H.P. Carbamide will soften and ease the removal 
of impacted wax-like cerumen. Apply undiluted topically or as a wet dress- 
ing to ulcerated and moist bacterial skin infections, wounds and abrasions. 
When diluted with two parts of water, it may be used in the treatment of 
oral infections or as a lavage or instilled into body cavities. 


FORMULA: G.H.P. Carbamide contains: | SUPPLIED: 


Urea (Carbamide) Peroxide........... 4% | Bottles—1 oz. with dropper 
8-Hydroxyquinoline ............... 0.1% | Bottles—8 oz. 
Anhydrous Glycerol.............. 


Samples and literature upon request. 
— INTERNATIONAL 


PHARMACEUTICAL CORP. 


1700 Walinut Street Philadelphia 3, Pa. 
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Who 9s Doctor? 
He was born October 25. 1924. in Seattle. Washington. 
He attended Galileo High School in San Francisco. 


Though his father wanted him to be a professional baseball 
player because of his outstanding ability at this sport. he 
wanted to become a doctor. 

In L941. he entered Stanford University as a pre-med stu 
dent. His medical studies (at Stanford, later UCLA and 
Pulane) were interrupted by service in the United States Navy 

His natural athletic talent led the New York Yankees to 
acquire him in 1946. The Yankees paid him a bonus estimate! 
at S50.000 to sien a baseball contract—the largest bonus ever 
paid to an amateur. 

In the 1946 World Series he was used as a pinch-hitter: he 
walked once. hit two doubles and a single in four trips against 
Brooklyn pitching for a history-making average of 1,000. He 
batted 500, 333. and 357 in the 1049, 1950, and 1951 Series 
for a 459 average 

While playing baseball with the Yankees he continued his 
study of medicine in the off-seasons. In 1951. he received his 
doctor of medicine degree and interned at San Francisco 
Hospital. 


His twin career gave rise to many humorous situations. As 


P one story has it. he was engrossed in a medical journal in the 
Yankee dressing room one afternoon when the Yankees’ color- 
ful catcher. Yogi Berra. sat down beside him. Berra, who 

s was considered to be a devoted comic book fan, asked, “What's 
that vou’re reading?” The doctor replied: “Pathology of the 
Intestinal Tract.” Youi grunted an acknowledgment of this 


information and left the dressing room for the field. About 
a week later. the catcher again was silting alongside the doe 
tor. “Didja finish the book?” “Yes.” replied the doctor 
absently. “How did it come out?” said Mr. Berra. 


Can you name the doctor without turning to page 156a7 


(Vol. 84, No. 10) OCTOBER, 1956 49a 


‘ 
' 
. 
- 


® 


Trilen 


Brand of trichloroethylene U.S.P. (Blue) 


“Duke”, University Inhaler 


No. 3160 Model-M 
FOR SELF-ADMINISTERED INHALATION ANALGESIA 


IN OBSTETRICS 
HM Notably safe and effective 


~Trilene.” self administered with the “Duke” University Inhaler, 
under proper medical supervision, provides highly effective anal- 


gesia with a relatively wide margin of safety. 


@ Convenient to administer 


The “Duke” University Inhaler (Model-M) is specially designed 
for economy, facility of handling, and ready control of vapor 


concentration. 


@ Special advantages 


¢ Induction of analgesia is usually smooth and rapid with mini- 


mum or no loss of consciousness 


¢ Patients treated on an ambulatory basis can usually leave the 


doctor's office or hospital within 15 to 20 minutes 
¢ Inhalation is automatically interrupted if unconsciousness occurs 
“Trilene™ alone is recommended only for analgesia, not for anesthesia nor 


for the induction of anesthesia. Epinephrine is contraindicated when 


“Trilene” is administered. 


“Trilene”™ is available in 300 cc. containers, 15 ce. tubes. 


Avyerat Laboratories . New York, N ‘ . Montre al, Canada 


Ayerst Laboratories make “Trilene” available in the United States by arrangement with 


Imperial Chemical (Pharmaceuticals) Limited. 
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ROUTINE | 
CO-ADMINISTRATION 
MEANS 


(Buffered Prednisolone) 


All the benefits of the /+ 
“predni-steroids”” plus 
positive antacid action 

to minimize gastric 
distress. 


\ Multiple 
Compressed 


Buftered Prednisone 
2.5 mg. or 5 mg. 
prednisone or , 
prednisolone with 


J.A.M.A 160:613, (Pebru- 50 mg. magnesium 

ary 25.) 1956. 2. Margolis trisilicate and MERCK SHARP & DOHME 
6 300 mg. aluminum Siviston OF MERCH 
58:454 June 1 955 

Bollet, J et hydroxide gel. Pra PHIA 1 PA 

J.A.M.A. 158:459 June 


11,) 1955 


‘CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Merce & Co , In 
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LETTERS 
TO 
THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


EMOTIONAL STRESS AND 
CANCER 


This letter is written to present some 
evidence that emotion plays a large part 
in the etiology of cancer. It is well 
known that emotional stress plays a tre- 
mendous role in the development of 
physiological disturbances which lead to 


defi- 


nite evidence that emotional stress low- 


other chronic diseases. There is 
ers cellular resistance and so paves the 
way for the invasion of pathogenic or- 
zanisms which cause infectious diseases. 
that 


stress plays a part in the production and 


is there then evidence emotional 
rate of growth of cancerous tissue ? 

The argument against the importance 
ot emotional stress as an agent leading 
to disease has always been: “all people 
have emotional stress vet they are not 


all sick”, 


emotional 


or: “if you want to look for 
find 


it.” Those statements do not remove the 


stress you can always 


importance of stress. Since all men even- 
feel 


that the universal emotional stresses do 


tually die. there is no reason to 


If external 


kill us. 


not contribute to this end. 


factors do not 


environmental 


52a 


then internal factors must do so, and 
nothing changes body physiology more 


Bacteria 


rapidly than fear or anger. 
are universal but infectious disease is 
not. Some bacteria are more virulent 


than others. Now, may the same be said 
of stress? Yes. for stresses are also uni 
versal and some stresses cause more 
serious psychological and physiological 


Now. if this 


is so, is there a relationship between de- 


disturbances than others. 

gree or duration of stress and a disease 

such as cancer? | believe there is, 
The that 


may influence the development of can- 


evidence emotional stress 


cer and is closely related to it must be 


sought for in the case of histories of 
people with cancer. It can not be found 
in the laboratory, neither in the exper’- 
mental animal nor in the test tube. I 
should be looked for in the environment. 
the personality and the background of 
the patient. just as the etiology of all 


looked for in 


vironment, personality and background 


disease must be the en- 
of the patient. 

Case Histories |! is significant that 
Napoleon, frustrated by six vears of 
exile on St. Helena, died of a cancer of 
the stomach at the age of 527 Is it an 
accident that the late Taft 
Vandenburg and McMahon all died of 


cancer and that many of our finest dov 


Senators 


tors and fr iends die of cancer? Does not 
ambition and perfectionism and endless 
frustration play a part in the develop- 
ment of these people's illnesses 7 

When an 


the net of two fighting parents and thei: 


adolescent bov. caught in 
possessive and ambitious love for him. 
develops hologic al disturbances and 
goes on lo die at the age of l7 of a 
malignant brain tumor. is that a “coin 


we Is it nol the result of the 


‘ 
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ATARAXIC 

IN LIQUID FORM T 

PROMPT-ACTING, 

GOOD-TASTING 


ATARAX SYRUP 


Chicago 11, Illinois 
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WITHOUT DISTURBING 
MENTAL ACUITY 


FAST — begins to induce “peace of 
mind” within 15 minutes. 


EFFECTIVE — approximately 90% clin- 
ical response in anxiety and tension 
states.''?° 

WELL-TOLERATED _ virtually no side 
effects are reported. No toxic action 
on liver, blood or brain. 


DOSAGE: Adults, usually one 25 mg. 
tablet or two tsp. Syrup, t.i.d. Children, 
usually one 10 mg. tablet or one tsp. 
Syrup, once or twice daily. Adjust as 
needed. 


SUPPLIED: In tiny 25 mg. (green) 
tablets, and 10 mg. (orange) tablets, 
bottles of 100. ATARAX Syrup in pint 
bottles, containing 2 mg. ATARAX per cc. 
References. 1. Farah, Luis: Int. Rec. of Med. 
& Gen. Prac. Clin. 169:379 (June) 1956. 2. 


Shalowitz, M.: Geriatrics, July, 1956. 3. Rob- 
inson, H. M. et al: J.A.M.A. 161:604 (June 16) 
1956. 
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NEW 
5, 
PEAGC 


CLINICAL EVIDENCE: 
HYDROCORTI 
IN ACID MANTLE® BASE 
a MORE EFFECTIVE 

IN SKIN THERAPY 


“... The beneficial effects of Hydrocortisone appear to be 
enhanced by placing it in Acid Mantle Creme base, producing 
an acid preparation compatible with the normal pH of the skin. 
We have found that %% Hydrocortisone in the: above base is 
about as effective as 1% in most conditions treated. It has been 
particularly effective in atopic eczema of the skin CORT-DOME 7 

Lockwood, James H., Cmdr, MC, USN, U.S. Naval Hospital, San Diego, Ca 

Bulletin of the Association of Military Dermatologists. June 1955, 7 
INDICATIONS Pruritus Vulvae and Ani, Atopic Dermatitis, 
Dermatitis Venenata 


AVAILABLE 3 strengths: 4%, 1%, 2% * CREME (jars) ¥ oz., 
1 0z., 2 0z., 4 0z., 16 oz. * LOTION (plastic squeeze bottles) ¥ oz., 
1 oz., 2 0z., 4 oz., 1 pint. 


CHEMICALS INC. 
Sy 109 WEST 64 STREET, NEW YORK 23, N. Y. 


The normal skin has an 
acid pH 4 and 6. 
This acid mantle acts as 

© protective barrier. Acid Mantle’ 


When the skin is washed 

or % expose to chemi- 
cals, solvents, et cetera, 
the protective exid man- for hand eczema? ty | 


tle is removed. 


This exposes the un- 
protected skin to contact 
irritents and pathogenic 
organisms. |? results in a 
rise in the skin pH above 
7, provides oa fertile field 
for development of harm- 
ful and fungi, 
ond may result in various 
types dermotitis. 


Acid Mantl 
AVANLABLE—Acid Montle Creme THERE'S NO SUBSTITUTE FOR 


pH in o matter of seconds pH4.2 in 1 oz. tubes, 4 oz. and | 
and holds it for hours. 16 oz. jars. Acid Mantle Lotion Acid Mantie’® . 
Both the creme and lotion pH4.5 in 4 oz. squeeze bottles 

are greaseless, stain! and 16 oz. bottles. CREME or LOTION-DOME pH4.2 


/ GHEMICALS INC. 


| W | 109 W. 64 NEW YORK 23, N.Y. 


In Canada: Professional Sales Corp., 5333 Queen Mary Rd., Montreal, P.Q. 
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fastest relief of 
the acute attack 


EDIHALER-NITRO is octyl nitrite 

(1% ) in aerosol solution; deliv- 
ered by metered-dosage nebulization, 
using the lungs as portal of entry, it 
assures fastest relief and prolonged 
effect; it is free from disagreeable, 
irritating odor, and less apt to pro- 
duce side actions than are nitrogly- 
cerin and amy] nitrite. 


To be used only with the MEpI- 
HALER® ORAL ADAPTER made of un- 
breakable plastic with no moving 
parts. Medication and Adapter fit 
into pocket-size plastic carrying case. 
One or two inhalations provide prompt 
relief of an attack of angina pectoris. 


MEDIHALER...The New Measured-Dose Principle of Nebulization 


and for definitive therapy... 


fewer and fewer attacks } e 
of less and less intensity C 1) OX 1 () 1) 
Long-acting tablets containing pentaery- ~ 

thritol tetranitrate (PETN) 10 mg. and : 
Rauwiloid® (alseroxylon) 1 mg. reduce the 

incidence and intensity of attacks and 

lead to objective improvement demon- Riker 
strable by ECG. Dosage: one or two 

tablets q.i.d., before meals and on retiring 


LOS ANGELES 


\ 

~ 

: 
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VITAMINS LEOERLE 


— 


COMPLEX 


f 


Separate packaging of dry 
vitamins and diluent (mixed 
immediately before injection) 
assures the patient a more 
effective dose. May also be 
added to standard IV solutions. 


Dosage: 2 cc. daily. 


Each 2 cc. dose contains: 


Thiamine HCI (B,) 10 mg. 
Riboflavin (B,) 10 me. 
Niacinamide 50 me. 


Pyridoxine HCI (B,) 5 mg. 
Sodium Pantothenate 10 meg. 
Ascorbic Acid (C) 300 me. 
Vitamin 15 mcgm. 
Folic Acid 3 mg. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Gpanamid company 
PEARL RIVER, NEW YORK 
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endless stresses on his rapidly growing 


| and expanding brain? 


Can we deny that the secret anguish 


of a father of 60. whose two sons had 


| both been convicted of forgery and were 


in a State penitentiary, did not help pro- 
duce his fatal cancer of the stomach? 

Is it illogical to believe that a cancer 
of the stomach in a man of 56, who had 
suffered from mucous colitis for 30 
years and who felt he was a failure in 
life and had no love left for his wife. 
came from his long-standing frustra- 
tions? Or must one postulate that he 


ran into a virus or a poison from out- 


| side his own mind and emotional state? 


When a Yankee housewife dies of 
cancer of the cervix at 55 and it is 
known that she had experienced a “shot- 
gun” marriage, had borne only one 
child, had never loved her husband. had 
felt inordinately guilty and unhappy 
over any and all sex matters and exami- 
nations, can we divorce the origin of 
her fatal tumor from her guilt and 
shame and long-standing sense of in- 
adequacy as a woman and a wife? 

If the physician, called upon to at- 
tend human beings with cancer of any 
organ, really knows his patients, their 


background, their hates and fears, their 


conflicts and problems, he will find a 
| most perfect correlation between the 


| person and the resulting disorder. How- 


ever, he must understand the intensity 


and duration and meaning of the con- 
flicts experienced by the sick individual 
and he must understand symbolic organ- 
choice and psychodynamics as they ap- 
ply to all human beings. 


ntinued on page 
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When less potent 
antihypertensives fail... 


Pentolinium Hexamethonium 
2 mg./kg. 2 mg./kg. 


The greater potency and longer action of Ecolid can be seen in a com 
parison of its effect with the effects of other ganglionic blockers on the 
nictitating membrane of the unanesthetized dog. 


® Clinically, reduction in blood pressure instituted with Ecolid was 


more effective, more consistent and more prolonged at a lower 

. , oral dosage than with other ganglionic blockers, including hexa- 
methonium and pentolinium.2-* Patients preferred Ecolid to 

: hexamethonium “,.. for reasons varying from relief of constipa- 


tion to need to take fewer tablets a day.’’* Ecolid is recommended 
. chloride in moderate, severe, even malignant hypertension. 


For complete information on dosage recommendations, man- 
(chlorisondamine chloride CIBA) agement of side effects and precautions, please write Medical 
Service Division for booklet entitled “Ecolid A New Gangli- 
onic Blocker for Hype rtension.” 

1. Plummer, A. J., Trapold H., Schneider, J. A., Moxwe R. A. and Eorl, A. E. J 
Pharma & Exper. Therar 5.172 t ? 2. Grimson, K. § ) A.M.A, 158.359 (June 4) 
1955. 3. Smith, J. R., and Hoobler W.: Univ. Michigon M. Be 22.51 (Feb.) 1956. 4. 

Srimson Ss rozi ond Frazer. J. W 11.733 (M 96 

Cc I B A Grimsc K. S., Torazi, A. K., and Frazer, J. W., Jr.: Circulation 33 (May) 1955 
SUMMIT, N. J- Supplied: Ecolid Tablets (Rotocotes),25 mg. (ivory) and 50 mg. (pink). 
ROTOCOTES (dry-compressed, coated tablets CIBA) 


4 hours 


ROMILAR IS AT LEAST AS EFFECTIVE AS CODEINE 


Milligram for milligram, 
Romilar is equal to codeine 
in specific 


antitussive effect 


ROMILAR I$ CLEARLY BETTER THAN CODEINE 


Non-narcotic, 
non-addicting — 

does not cause drowsiness, 
nausea, 


or constipation 


Hoffmann-La Roche InceNutley«N. J. 


Romilor® Hydrobromide—brond of dextromethorphon hydrobromide 


4 Syrup, Tablets, Expectorant tw/NH,Ch 
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in rheumatoid arthriti 


"A good shesiaibeutic response wos obtained in... 


73 per cent of those with rheumatcid arthritis clone.” 


Denke, Rumi, D., and Bergensial, D. 
Arn, Pract, & Digest Treat. 6:1865, '955. 


potent, specific anti-arthritic 


BUTAZOLIDIN 


(phenylbutazone GE!GyY) 


relieves pain - improves function 


resolves inflammation 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it. 


‘established 


 parnanizad 
 rarnannivanii i | 
and substantiated 
GEIGY 
CALS * Division of Geigy Chemical Corporation « WN 


IN RESPIRATORY INFECTIONS Elkosin has 
the advantage of rapidly building 
and maintaining therapeutic blood 
levels. While Elkosin offers full sul- 
fonamide effects, it is so low in tox- 
icity as to virtually preclude renal 
or hematopoietic damage. 


2/2422" 


1SYRUP 


Suspension in Syrup (straw- 
berry-flavored), 0.25 Gm. per 
4-ml. teaspoon; pints. 


@ O TaBiets 


Tablets, 0.5 Gm. (white, 
double-scored); bottles of 
100, 500 and 1000. 


CIBA SUMMIT, N.J. 
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MODERN MEDICINALS 


These brief resumes of essential inturmation on the 
newer medicinals, which are not yet listed in the 
verious reference books, can be posted on file cards 

ad and a record kept. This file can be kept by the 

physician for ready reference 


Benty! 20 mg. with Phenobarbital, tion capsule ntaining 15 mg. 


The Wm. S. Merrell Co., Cincinnat amphetamine sulfate and 60 mg. 
15, Ohio. A new strength in tablet amobarbital. Indicated for relief from 
form indicated for relief of spastic ir mental and emotional distress. Dose: 
digestion and functional G.I. di | capsule upon arising or at breakfast. 
orders. Dose:. As directed by phy Sup: Bottles of 100 and 500 


ician. Bottles of 100 and 500. C 
Sup: Bottle 0 and Dainite-K1, Irwin, Neisler & Co., De 


Clusivol Syrup, Ayers! Laboratorie catur, Illinois. A tricolor tablet cor 
New York 16, New York. A candy raining potassium lide 5 gr., an 
flavored nutritional tonic incorporat- phylline 3 gr., phenobarbital '/4 g 
ing essential tat and water-soluble ephedrine HC! '/ gr., ethyl am 
vitamir together with ime orTan? penzoate /4 f anc ny 
minerals and lesser known accessory jroxide 2'/4 gr. Indicated a 


trace element 


Compocillin-V, Abbott Laboratorie snd one 
North Chicag Illinois, A tasty Sup: Bottles of 50. 


ready-mixed penicillin V suspension. 
Indicated for all infections produced Mydrebalm 0.5% Topical Lotion, 
by penicillin-sensitive organisms and Sharp & Dohme, Inc., Philadelphia | 
also as a prophylaxis in rheumati Pennsylvania. Contains hydr rtisone 
. fever and rheumatic heart disease. ana calamine tion. Indicated tor the 
Dose: Adults—one or two 5 cc. tea topical treatment of a wide variety of 
poonfuls every 4 to 6 hours. Childrer irritative skin nditions. Dose: A 
—Determined by weight and age. lirected by physician. Sup: Plastic 
Sup: Bottles of 80 cc. queeze bottles of |/> oz. and | oz. 
Conar, The S. E. Massengill Co., Bris- Metamine Sustained, 10 mg., [Th 
tol, Tennessee. A syrup containing Leeming & Co., Inc., New York 17 


narcotine. Indicated for symptomatic N. Y. A new dosage form tablet con 


relief of coughs and nasal congestion. taining triethanolamine trinitrate bi 
Dose: As directed by physician. Sup: phosphate. Indicated in the preven 
hotties of 2 o7. and 16 oz. tion of angina pectoris attacks. Dose: 
One tablet on arising and one before 
, Dadexal, The Central Pharmacal Co. evening meal. Sup: Bottles of 50. 
Seymour, Indiana. A timed disintegra tinued on page és 
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> 
food factors and Sms. tection against asthmatic attacks and | 
Dose: As directed by physician. Sup: as an agent to liquefy and er 
Bottles of 164 fl. oz. bronchial secretions. Dose: | tablet 
» second one at 4 P.M. 
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In a series of 120 patients with 
diverse complaints such as gas, 
bloating, nausea, cramps, etc. re- 
ferable to the g.i. tract, Olson! ob- 
tained “rapid symptomatic relief” in 
92 cases with COACTYN, a new pH- 
adjusted phosphorated carbohydrate 
solution containing homatropine 
methylbromide and phenobarbital. 


Significantly, in those cases which 
were functional in nature, the relief 
obtained was “more satisfactory 
than with usual antispasmodic or 
anticholinergic medications.” 

AND 

“When Coactyn did not afford relief 
from symptoms, further diagnostic 
procedures in most instances re- 
vealed organic lesions of the g.i. 
tract.” 


ABSTRACT OF CASE REPORT 

A 42-year-old white female com- 
plained of severe gas and bloating 
after eating “almost anything.” She 
had had a cholecystectomy. Abdom- 
inal distention was so marked as to 
raise the question of pregnancy. 
Cramping became so severe that 
parenteral anticholinergics were 
sometimes required, with but partial 
relief. A g.i. series revealed only 
hypermotility and spasticity of the 
entire g.i. tract. Among the drugs 
which had been tried were estro- 
gens, sedatives, almost all of the 
available antispasmodics, and nu- 
merous alkaline buffering agents. 
None gave satisfactory relief. Ad- 
ministration of CoACTYN resulted in 
“almost complete alleviation of 
symptoms.” The patient was able to 
tolerate a better balanced diet. The 
author calls attention to the “topi- 
cal” antispasmodic effect of the pH- 
adjusted phosphorated carbohydrate 
solution. 


FORMULA: 

Each teaspoonful contains 0.5 mg. 
homatropine methylbromide and 
8 mg. phenobarbital in a phospho- 
rated carbohydrate solution with the 
pH of the entire preparation 
adjusted at an optimally effective 
level. Alcohol 9.5%. Pleasantly 
apricot-flavored. 


DOSAGE: 

1 or 2 teaspoonfuls, undiluted, 15 
minutes before meals; additional 
doses if necessary. 


SUPPLIED: 
Bottles of 3 fl.oz. and 16 fl.oz. 


1. Olson, J. A.: Am. J, Digest. Dis., Nov., 1955, 
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Helps her keep slim—and active 


ALTEPOSE 


When patients start to gain weight, 
they often become less active —and 
gain more weight! Health may suffer. 
You can stop this vicious circle, make 
; it easier for patients to achieve and 


maintain normal weight by prescribing 
ALTEPOSE. It makes reducing easier 
because it provides ‘Propadrine’ to 
curb appetite, thyroid to release tis- 
sue-bound water, ‘Delvinal’ to relieve 


irritability. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO. Inc... PHILADELPHIA PA 
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faster relief of pain, 
photophobia 


« better control of inflammation, 
edema, allergy 


effective against common eye . 
pathogens 


extremely well tolerated 


for inflammatory, allergic, infectious or traumatic 
eye conditions amenable to topiital therapy-— rapid, 
potent, topical Meti-steroid and a)ti-infective action 


supplied: Mrtimyp Ophthalmic Suspension-Srerile: prednisolone acetate 
(METICORTELONE Acetate) 5 mg: per cc, (0.5%) suspended in an isotonic 
buffered and preserved solution of sulfacetamide sodium 100 mg, per ec. 
(10%), 5.cc. dropper bottle, METiMyp Ointment with Neomycin: each gram 
contains 5 mg. predniso!one acetate (MEVICORTELONE Acetate), 100 
sulfacetamide sodium and 2.5 mg. neomyci) sulfate (equivalent to 1.75 mg. 
neomycin base); oz. tube, boxes of am| 12. 

METIMYD,” brand of prodnisolone acetate amd sulfacetan sodium. 


brand of 
“Tot. 
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IM Y ID 


(prednisolone acetate and sulfacetamide sodfum with neomycin sylfvi¢} 


Ointment with Neomycin 
* antibacterial + antiallergic + anti-inflammatory 


tet AO ee 3 ee ee eee 


Relief in over 90% of trichom- 
onas cases treated with 


TRYCOGEN 


The “‘dry treatment” of leukorrhea, 
ple, non-staining. In many cases, one 
TRYCOGEN Insert placed in the vagi- 
nal vault every night will show re- 

sults within a few days. 
Trycogen Inserts: Boxes of 18 

and 100. 
: a Trycogen Powder: 25 gram 
ees vials. Samples on request. 


THE ALPHADEN COMPANY 
154 East Erie Street . Chicago 11, Illinois 
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HOFFMANN-LAROCHE INC. 


t LY 
From; Relations Department 
‘NUtley 2-5000, Extension 731 
For Immediate Release 


Only two doses a day are needed in most cases 
when the new antibacterial, Lipo Gantrisin ‘Roche,’ 
is used. Recent studies indicate that Lipo Gantrisin 
provides adequate blood levels for at least twelve 
hours; this is why it usually produces a round-the- 
clock effect with one dose in the morning and another 
at night. In exceptionally severe infections, three 
to four doses a day may be used initially. 

Lipo Gantrisin Acetyl contains Gantrisin Acetyl 
in a readily absorbable vegetable oil emulsion, It 
provides the same therapeutic advantages as Gantrisin 
-- wide antibacterial spectrum, little likelihood of 


renal blocking, no need for alkalies or forcing of 


(over) 


% > 


Tt 


NEWS 


fluids, and an exceptionally low incidence of side 


effects. 


Each teaspoonful of Lipo Gentrisin™ Acetyl 


(acetyl sulfisoxazole) provides the equivalent of ‘ 


1 Gm of Gantrisin -- twice the concentration of most 


liquid sulfonamide preparations. The small volume 


of each dose and the two-a-day dosage schedule are 


of special value in the treatment of children and 


elderly invalids. 


(end) 
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Mol-Iron with Vitamin C, White 
Laboratories, Inc., Kenilworth, New 
Jersey. A small, sugar coated tablet 
containing ferrous sulfate 195 mg., 
molybdenum oxide 3 mg. and ascorbic 
acid 75 mg, Indicated in the oral 
treatment of iron deficiency anemia 
and especially useful when defective 
gastrointestinal iron absorption is a 
complication. Dose: As directed by 
physician. Sup: Bottles of 100. 


Nescaline HC! Injection, 
Laboratories, Division of Wallace & 
Tiernan, Belleville 9, New Jersey. A 
brand of chloroprocaine HC!, a local 
anesthetic for anesthesia 
or regional blocks. Dose: As directed 
by physician. Sup: | % | 2%—30 


ana 


infiltration 


Otamylon with Hydrocortisone Ear 
Drops, Winthrop Laboratories, Inc. 
New York 18, N. Y. A clear, odorless 
sterile, amber viscid liquid containing 

hydrochloride 5° 

benzocaine 5% in propylene gly 
with hydrocortisone 0.02%. Indicated 
in the treatment of otiti 


and 


if 
sulfamylon 


externa 
furunculosis and otitis media with per 
forated drum. Dose: Two to three 
drops instilled into ear canal as di- 
rected by physician. Sup: Combina- 
tion packages containing one bottle 
of Otamylon 13.4 cc. and one bottle 
hydrocortisone solution 2 cc. When 
dispensing, Otamylon is added to the 
hydrocortisone and mixed by gentle 


shaking. 

Paracodin, Bilhuber-Knol| Corp.., 
Orange, New Jersey. In _ and 
tablet form containing dihydroco- 


deine, Indicated in chronic and acute 
pain in obstetrics and surgery where 
a minimal depressant effect on respira- 
tion is important. Dose: For pain—30 
mg. subcutaneously. For cough seda- 
tion—one or two of the 10 mg. oral 
tablets 3 times a day. Sup: Ampules 
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of | cc., 30 mg., in packages of 6 ana 
100. Tablets of 10 mg. in bottles of 
100. 


Redifact Forte Elixir, Sharp & Dohme 


Philadelphia |, Pennsylvania 


Inc. 

Contains vitamin By. with: Intrinsi 
Factor Conc. Indicated to éncourage 
appetite or supplement inadequate 


nutrition. Dose: As directed by phy 
ician. Sup: Bottles of 8 oz. 


Synalgos Capsules, (ves-Camer 
Co., Philadelphia 2, Pennsylvania. A 
capsule containing promethazine HC 
6.25 mg., acetylsalicylic acid 3 gr 
phenacetin 2.5 gr. mephentermine su 
fate 7.5 mg. Indicated for the treat 


ment of mild to moderate pain pr 

marily due to tension as well as f 

inus and migraine headaches, dy 

menorrhea, arthralgia and neuralgia 
Dose: As directed by physician. Sup: 
Bottles of 48 capsule 


Troler Elixir, G. W. Carnrick Ce. 
Newark 4, New Jersey. Contain 
phatized sa ola con 

ntrate 4.3 ne methyl! 
bromide 5 mq. 


pho 
harides with 
homatropi 
and butabarbital 


mg. Indicated in the treatment of 
gastrointestinal spasms, nausea and 
vomiting, colic, nervous dyspepsia 
irritable colon, spastic constipation 
emotional diarrhea, morning sickness 


G.|. distress associated with viral ga 
troenteritis. Dose: Adults—for 
spasm one to two teaspoonfuls 3 time: 
a day: for control of nausea and 
vomiting one teapsoonful every !/, 
hour or hour, if needed, up to 4 doses 
then every 3 hours. (take no fluids). 
Children—according to age, to 
teaspoonful per dose. Infants colic- 

20 drops to |/, teaspoonful per dose 


Sup: Bottles of 12 fl. oz. 


Vi-Dom-A-C Oralets, Dome Chem 
cals Inc., New York 23, New York. A 


—Concluded on page 72a 
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Agoral relieves constipation gently, with- 
out strain. A dose taken at bedtime al- 
most always produces results the next 
morning. A patient taking Agoral can 
follow his or her normal daily routine 
because Agoral does not provoke the 
sudden urge induced by strong laxatives. 
Excellent in geriatrics, Agoral solves one 
of the major, recurrent problems in this 
field, acting gently and positively. Agoral 
is also well suited to all other cases of 
acute and chronic constipation, where 
straining or purges are to be avoided: 
Postoperatively, during and after preg- 
nancy. and in bedridden patients. 

Agoral mixes readily and uniformly with 
the intestinal contents during its passage 


safe and sure laxation 


through the tract. It aids in the retention 
of fluid in the fecal column, affords lubri- 
cation and provides mild peristaltic 
stimulation. Agoral causes no sudden, 
uncomfortable griping, distention or 
stomach distress. Used for prompt relief, 
it is nonhabit-forming and may be pre- 
scribed for protracted periods 


Dosage: At bedtime, 42 to | tablespoon- 
ful. Contraindications: Symptoms of 
appendicitis; idiosyncrasy to phenol- 
phthalein. 


Supplied: Bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 
fluidounces. 


go ra the laxative fo meet all needs 


WARNER-CHILE 


THE 


YEARS OF SERVICE TC 


oTT 


for your elderly 
patients 


. 


COMMON THERAPEUTIC PROBLEM: 


the “see-saw” antimicrobial effect 


of broad spectrum antibiotics 


RESPONSE OF INTESTINAL FLORA TO BROAD SPECTRUM ANTIBIOTICS ALONE 


(Schematic) 


BEFORE THERAPY 


SQUIBB 


Squibb Quality- 
the Priceless Ingredient 


Mysteclin Capsules—Con- 
taining 250 mg. Steclin 
(Squibb Tetracycline) Hydro- 
chloride and 250,000 units 
Mycostatin (Squibb Nystatin) 
Bottles of 16 and 100. 
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AFTER THERAPY as 


Mysteclin Half Strength Cap- 
sules — Containing 125 mg 
Steclin (Squibb Tetracycline) 
Hydrochloride and 125,000 
units Mycestatin (Squibb Nys 
tatin). Bottles of 16 and 100. 


NEW ... Mysteclin Suspen- 
sion—Containing the equiv 
alent of 125 mg. Steclin 
(Squibb Tetracycline) Hydro 
chloride and 125,000 units 
Mycostatin (Squibb Nystatin) 
per 5 cc. teaspoonful. Bot- 
tles of 2 ounces. 


MEDICAL TIMES 
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A NOW... balanced antimicrobial therapy 


| RESPONSE OF INTESTINAL FLORA TO MYSTECLIN 
(Schematic) 


BEFORE THERAPY AFTER THERAPY 


Steclin-Mycostatin (Squibb Tetracycline-Nystatin) 


the only broad spectrum antibiotic preparation with 
added protection against monilial superinfection 
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MODERN MEDICINALS 


pleasant-tasting buccal tablet contain. an. Sup: Powder packets—t ‘ 
ng 50,000 U.S.P. unit of synthet C f |? ana 100. Bulk powder conta 
Vitamin A and 500 mg. of Vitamin C. ers of 4 oz. 


ombined in a candy-like, slowly d 

slving lozenge for oral absorption Vi-Dom-A Buccal Tablets 75,000 u., 

Dome Chemicals !nc., New York 23 

ndicated in the treatment of acne. th of 4h 

slowly in the mouth. May be chewed contain Spine 
Indicated in the treatment of acne 


and swallowed. Sup: Bottles of 25 and 
100 xeropl tha mia eukoplakia -vulvae 
enile kir iry skir enile vaginit 
Viem Dome Powder Packets and ichen pilaris, adenosis and other 
Bulk Powder, Dome Chemicals Inc. eases associated with Vitamin A de 
New York 23, New York. A stabilized ficiency: and in oral leukoplakia 
mixture of calcium polysulfide, calcium moniliasi andidiasis, lichen planus: 
thiosulphate and sulfur. Indicated ir and other cases of chronic buccal di 
the treatment of acne. Dose: Mix the ease. Dose: One tablet placed in the 
ontents of one packet or one leve mouth and allowed to dissolve slowly 
teaspoon of bulk powder into a pint May be chewed and swallowed. One 
of hot water and stm. Apply with a r more per day depending on thera 
compress for a period of 30 minute peutic requirements. Sup: Bottle 
3 times a day or as directed by phi 25 and 100. 


For the See ambulant asthmatic: 
the only tablet r ES that relieves 
asthma with nebulizer speed 


for 4 full hours hd bd 


First, hold tablet under tongue 5 minutes tor quick bronchodilation 


from sublingual aludrine. 
Then, swallow NeEpPHENALIN tablet for 4-hour asthma relief with 


theophylline-ephedrine-phenobarbital. 
Dose: | tablet as needed (up to 5 a day). Bottles of 20 and 100. 
Tuos. Leeminc & Co., Inc., New York 17, N. Y. 


Nephenalin Nephenalin 


( for adults) PEDIATRIC 


MEDICAL TIMES 


‘ 
} 
q 
72a 


Patients with diminished androgenic activity improve 
satisfactorily on parenteral androgen therapy — but may 

feel “tied” to your hypodermic needle. 

Fully as good results can be obtained with Metandren Linguets... 
for they are promptly absorbed buccally or sublingually 

into the systemic circulation, thus by-passing early inactivation 
in the liver and in the digestive tract. Twice as potent as 

orally ingested methyltestosterone, Metandren Linguets provide 
an effective, economical and convenient form of androgen therapy. 
Metandren® (methyltestosterone U.S.P. CIBA) Linguets® (tablets for mucosal 
absorption CIBA), 5 mg. (white, scored) and 10 mg. (yellow, scored). 


8/2275" 


CIBA 


SUMMIT, N. J. 


| 
Parenteral-like androgen effect without injection 
— 
ie 


either way 
you win 


with 


“heads’?.. because a BREMIL 

formula provides a complete 
nutritional intake that consistently 
1 gee promotes infant growth and development 


at or above accepted standards’ ; 
made with grade A milk. 


.because the easily 
digested, efficiently utilized 
protein content of BREMIL 
(approximating that of breast 
milk) virtually eliminates 
excoriations due to ammonia 

dermatitis’, and does not impose an excessive 
¥ ; solute load on the immature kidney? 


Standard Dilution 
One level measure to 2’fluidounces of hot water. Mixes like a 
liquid. Costs nomore than ordinary formulas requiring vitamin 
and carbohydrate supplementation. In 1-lb. tins at all drug outlets. 


1. Oberman, J. W., and Burke, F. G.: M. Ann, 
District of Columbia 23:483, 1954. 2. Hill, 
L. F.: Am, J. Clin, Nutrition 3:75, 1955. 


Bordens 


PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17 
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(Adapted from Scientific Exhibit At The Sixth Congress, The 
International Hematology Meeting, August 27-September 1, 
1956, Boston, Massachusetts.) 


therapy of 
iron deficiency anemia 


....A New Chelate Hematinic 


ARCH DEPART 


Contributors 


Frohman, I. P; Pomerance, J.; Rummel, W.; Kircher, R. F; Clancy, J. B.; 
Dwyer, T. A.; Wagner, H.; O’Brien, T. E.; Curley, R. T.; Jorgensen, G.,; 
Onorato, R. R.; Ira, FE; Lee, Jr., J. G.; Gorla, W.O.; White, R. N.; Gadek, 
R. J.; Remy, D. 
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Purpose of this Study: 


1. To evaluate a new chelate of ferrous sulfate and an amino acid, 


a-aminoacetic acid. 


Methodology: 


1. Four to six weeks study of 563 patients to determine tolerance of the 
new chelate hematinic when each patient was given the FERRONORD 
tablets twice each day on an empty stomach (a severe test for an iron 


preparation.) 


2. Serum Level Test. 


comparison of Serum Iron Levels after equivalent doses of Ferrous Sulfate and FERRONORD 


Average increase in serum iron in 3 
patients after dose of 120 mg. of iron 
as ferrous sulfate. 


Average increase in serum iron in 3 
patients after dose of 120 mg. of iron 
aS FERRONORD. 


Average increase in serum iron in 4 
patients after dose of 240 mg. of iron 
as ferrous sulfate. 


Average increase in serum iron in 4 
patients after dose of 240 mg. of iron 
aS FERRONORD. 


per cent 0 50 100 150 200 250 | 


FERRONORD is more rapidly and completely utilized, giving appreciable serum 
iron responses in 3 hours, with levels often 5 times greater than those which 


can be obtained with ferrous sulfate. 
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Clinical Results: 


563 patients, many with a previous history of iron intolerance, were given 


FERRONORD tablets twice each day between meals. 


... 555 (98% %) patients tolerated this ferrous sulfate-amino acid complex 


(FERRONORD) without complaint. 


...Only 8 patients reported mild intolerance. 


Comment: 


Figures on intolerance to ferrous sulfate run from about one-third to as much 


as one-half of all patients. 


An iron preparation that can be taken between meals offers the advantage of 


more certain absorption and, therefore, more predictable clinical results. 


Our observations with FERRONORD has shown it to be so well tolerated that 
even patients with peptic ulcer and gastritis have been able to take it on an 


empty stomach without side effects. 


Send for Clinical Sample 


No 
Postage Stamp 
Necessary 
If Mailed in the 
United States 


Postage 


BUSINESS REPLY CARD 


First Class Permit No. 6084, Newark, New Jersey 


Nordmark Pharmaceutical Laboratories, Inc. 


35A Ellis Avenue 


Irvington, New Jersey 


F 
: 
Will be Paid 
by 
Addressee 
— 
. 
— 


Conclusions: 


FERRONORD Offers the clinician and his patients the important advantages of: 


> Well-tolerated iron therapy 
Rapid serum response 
> Between-meal administration for better utilization 


Lower dosage 


Supplied: 


Bottles of 100 tablets. Each tablet supplies 40 mg. of ferrous iron 


A NORDMARK Pharmaceutical Laboratories, Inc., 


Send for Clinical Sample 


—" NORDMARK Pharmaceutical Laboratories, Inc., Irvington, N. J. 


Name 


Street 


Gentlemen: 


Please send me, without obligation, a supply of 


FERRONORD for clinical trial. 


(PLEASE PRINT) 


Irvington, N. J. 


City 


State 


MT 1056 


. 
4 
3 
4 
ig 
F-r3 


a penetrant emulsion 
for chronic 
constipation 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 

oil droplets, each encased in a film of Irish moss... 
makes it more movable 


penetrates “bulks it up” 


makes it more movable 


KONDREMUL iain) —Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL with Cascara)—0.66 Gm. nonbitter 
Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL with Phenoiptthatein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 


THE E. L. PATCH CO. — stoNEHAM, MASSACHUSETTS 


. (PLA IN) 

— 
\ 
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HYDROCHLORIDE 


(PRAMOXINE HYDROCHLORIDE, ABBOTT) 


CREAM-~ STERILE JELLY. COMPOUND LOTION (calamine, zinc oxide, menthol added) 


SUBJECT: How Tronothane makes surface anesthesia 
more useful to the physician 


Dear Doctor: 


There are many potent surface anesthetics on the market. 
Why, then, has Abbott introduced Tronothane in such a 
crowded field? 


The answer is that Tronothane was created to fill a con- 
Spicuous gap among surface anesthetics. It is designed to 
combine 


(a) good relief from pain or itching, with 


(b) relative freedom from the toxic or allergic reactions 
that may accompany some of these other agents. 


This was done by Synthesizing Tronothane as a totally new 
and unique compound, far removed from the "caine" type drug. 


Tronothane has been proved to give ample relief of discomfort 
in many common conditions: itching dermatoses, anogenital 
pruritus, painful episiotomy, hemorrhoids, rectal 
surgery, etc. 
In the clinical reports, covering over 15,600 cases, 
toxicity was not observed and Sensitization was negli- 
gible. Patients already allergic to other local anes-— 
thetics used Tronothane with excellent results. 


But look into this helpful agent for your own practice soon 
Yours truly, 


ABBOTT LABORATORIES 
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These questions are from a civil service examination recently given to 
candidates for physician appointments in municipal government. 
Like to see how you would fare? Answers will be found on page 164a, 


1. The most reliable clinical evidence 
of active rheumatic carditis is: (A) 
changing P-R interval in the electrocar- 
diogram; (B) acute joint inflammation; 
(C) unusual blood sedimentation rate; 
(D) fever. 

2. A_ patient who has _ refractory 
chronic urethritis, conjunctivitis, and 
arthritis has a disease which is referred 
to as: (A) Weber-Osler syndrome; (B) 
Libman-Sacks disease; (C) Reiter's 
syndrome; (D) Pick’s disease. 


3. An American business man re- 
turned by airplane from Mexico and 
registered in a New York hotel, Five 
days after arrival he became very ill 
with fever and a hemmorhagic skin 
rash. He shortly became comatose, The 
hotel physician had to make an imme- 
diate differential diagnosis among 
smallpox, Rocky Mountain spotted 
fever, typhus and meningococcus menin- 
gitis. The microscope would be of great- 
est immediate diagnostic assistance in: 
(A) smallpox; (B) Rocky Mountain 
spotted fever; (C) typhus; (D) menin- 


gococcus meningitis, 
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4. Assume that the hotel physician 
made a tentative diagnosis of smallpox 
in the case described in the question 
above. The one of the following courses 
of action most appropriate in handling 
such a case is: (A) keep the patient 
strictly isolated in his hotel room and 
cared for by the hotel physician; (B) 
telephone the epidemiological service of 
the New York City Health Department 
and request assistance; (C) transfer 
the patient to a private hospital via pri- 
vate ambulance; (D) transfer the pa- 
tient immediately to his home in Con- 
necticut and notify the Connecticut 
State Department of Health, 


5. In the treatment of simple hypo- 
chromic, microcytic anemia of chronic 
blood loss, such as might occur with 
hemorrhoids, the antianemic agent of 
choice is: (A) Vitamin B,.: (B) 
FeSO,: (C) folic acid: (D) By. and 
FeSO,,. 


6. A 60-year-old man complains of 
progressive dyspnea on exertion and 
chronic cough for a number of years. 

Continued on page 82a 
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THIRD REPORT 


ANOTHER HIGHLIGHT ON LECITHIN—-A NATURAL PHOSPHATIDE 


Phosphatides — Clearing Agents of Blood Plasma 


Phosphatides have been found in all vegetable and animal cells. There seems little doubt that they 
are part of the basic structure of protoplasm and also enter into cell metabolism. The most abun- 
dantly found phosphatides are the lecithins, whose surface active properties, when combined with 
proteins and carbohydrates, play an important role as physiologic emulsifiers of fats and oils. 
The following considerations highlight the importance of adequate lecithin plasma concentrations. 
Phosphatides together with cholesterol are found in plasma in combination with proteins and 
circulate as lipoproteins.? The phosphatides in plasma protein are believed to be highly essential 
for the stability of the complex colloidal system represented by blood plasma.’ A phosphatide 
content of 30% or more seems necessary to keep the plasma clear and non-lipemic;? lower con- 
centrations will cause the plasma to remain cloudy. (In human plasma lecithin makes up about 
80% of the phosphatides present; others are sphingomyelin and cephalin.?) A constantly cloudy, 
lipemic serum can be considered a sign of disturbed fat metabolism, which has been incriminated in 
the pathogenesis of many serious disturbances. Research on lecithin’s potentially useful role in the 
management of the more complicated forms of deranged lipid and cholesterol metabolism — as 
in essential hyperlipemia, idiopathic familial hypercholesteremia, xanthomatosis and diabetes — is 
now being actively conducted. If you are interested in the progress of this research or if you desire 
to have clinical trial supplies, won’t you write to us? 

An excellent source c‘ lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified extract 
containing a minimum of 95% phospholipids. It is packed in a specially designed 8 oz. container to 
maintain its purity and freshness and is available at your drugstore. 

Investigators of lecithin have used quantities from 7.5 to 30 grams daily in divided doses (3 tea- 
spoonfuls equal 7.5 grams). 


Administration: “RG” Lecithin is presented in palatable granules which may be taken plain, in 
milk, in orange juice or other citrus juice, or sprinkled on cereal. 


Literature available on request. 


Bibliography: 1. West, E. S., and Todd, W. R.: Textbook of Biochemistry, New York, The Macmillan Company, 1952, 
p. 184. « 2. Drill, V. A.: Pharmacology in Medicine, New York, McGraw-Hill Book Company, Inc., 1954, p. 64/6. « 


3. Ahrens, E. H., Jr., and Kunkel, H. G.: J. Exper. Med. 90:409 (Nov. 1) 1949. 


GLIDDEN RG’ LECITHIN 


THE GLIDDEN COMPANY + CHEMURGY DIVISION 4 
1825 North Laramie Avenue, Chicago 39, Illinois 


(Glidden 


“MYSOLINE” raises 


the convulsive threshold 


in grand mal 
, and psychomotor attacks 


“MYysoLine,” employed alone or in combination with other 
medication, controlled or markedly improved 73 per cent of 
45 patients with major motor seizures. In each instance, the 
previous medication had proved to be ineffective. 

““MYSOLINE,” when used as initial therapy in a series of 97 
grand mal patients, controlled seizures in 57 per cent of the 
patients; an additional 22 per cent were improved.” 

“.. . after the proper dose was established, ‘Mysoline’ was igen 
well tolerated without [serious] side effects.’ 

1. Doyle, P. J., and Livingston, S.: J. Pediat. 43:413 (Oct.) 1953. : 
2. Livingston, S., and Petersen, D.: To be published. 

3. Pence, L. M.: Texas State J. Med. 50:290 (May) 1954. 

LITERATURE ON REQUEST 


Supplied: Tablets, 0.25 Gm. Bottles of 100 and 1,000. 
Suspension, 0.25 Gm. per 5 cc. (teaspoonful). Bottles of 


8 fluidounces. é 


“MYSOLINE:’ 


Brand of Primidone 


in epilepsy 


Ayerst Laboratories make ‘‘Mysoline” available in the United States 


5655 by arrangement with Imperial Chemical (Pharmaceuticals) Limited. a 
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“The really old people are those 10 
years older than myself.”! 


“In the lay mind, anyone past 60 is 


ready for the discard ... 
“.. . there are only three principal 
phases in the span of life: infancy, 
adolescence and senescence.””* 

“One finds alert, interesting, active 
folks in the 80's and, on the other 
hand, there are people in the 20's and 
30's who have all the characteristics 
of old age.’ 


THE REAL QUESTION 

‘To the physician on the firing line of 
daily practice, the question of “how old 
is old?” seems academic. To him, a more 
valid question is “How can I allay the 
effects of the aging process?” 


FIVE PROBLEMS IN AGING 

The answer, according to most author- 
ities, is manifold, for five treatable 
problems seem to predominate. One, ob- 
viously, is gonadal hormone decline. An- 
other is mild anemia. A third is the 
decreased production of gastric and 
digestive enzymes. Mineral-vitamin de- 
ficiency is the fourth. And the fifth — 
perhaps most important — is inadequate 
high-quality protein intake. 


THERAPY FOR AGING 


Judging from this confused clinical pic- 
ture of aging, therapy for the problem 
would appear difficult. However, most 
physicians agree that a product which 
could correct most or all of these five 
commonest problems would remove past 
obstacles to satisfactory response. Such a 
product would, essentially, be true “pre- 
ventive geriatrics. 


NEOBON’S COMPREHENSIVE FORMULA 
NEOBON®, a product of Roerig research, 
is a blended combination of the five 
most commonly indicated factors for pre- 
vention or treatment of the nonacute 
conditions of aging. Each soft, soluble 
capsule provides: 

Non-stimulatory gonadal 

hormone replacement 


balanced hematinic component 
digestant enzyme replacement 
specially formulated mineral- 
vitamin combination 


new lysine, for protein 
improvement* 


HOW OLD Is oLp 
| 
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* Protein deficiency among the aging 
apparently stems from their excessive 
intake of white-flour foods which furnish 
incomplete protein of low biologic 
value. White bread protein, for exam- 
ple, has been shown by nutrition studics 
in animals® to be deficient only in the 
amino acid, lysine. In human subjects 
metabolic determinations indicate that 
the addition of supplemental lysine to a 
basal white-flour protein diet can con- 
vert a negative nitrogen balance into a 
positive one.® 

A WORD ABOUT 
SYMPTOMATOLOGY 

In spite of jokes to the 
contrary, the patient who 
states in the professional office that “old 
age is creeping up” is a rare bird indeed. 


Seldom is old age the presenting com- 
plaint. Thus the physician, after cor- 
recting the specific complaints, must 
re-evaluate the whole person to judge his 
candidacy for “‘preventive geriatrics.” 


Such people have much to gain from 
NEOBON therapy. The rewards are fuller, 
more active, more pleasurable years for 
patients past 40. The daily dose (3 cap- 
sules) of NEOBON provides: 


Ethiny! Estradiol . ee + 0.018 meg 
Pancreatic Substance***, 150 meg 
Glutamic Acid 90 meg 


Rutin 
Vitamin A (Palmitate) . 


' . 6, 000 U.S.P. Units 
Vitamin D (Irradiated Ergosterol) 


600 U.S.P. Units 


Vitamin E (as Tocophery! Acetate) . 15 iu 
Calcium Pantothenate 15 mg 
Thiamine Mononitrate (Vitamin By) 1.5 mg 
Riboflavin (Vitamin Ba) 1.5 meg 
Pyridoxine Hydrochloride (Vitamin Be) 1.5 mg 
Niacinamide 150 mg 
Ascorbic Acid (Vitamin C) ° 150 mg 
Vitamin By (Oral Concentrate) . ese 3 mcg 
Folic Acid eee 
Liver-Stomach Substance** 300 me. 
iron (from Ferrous Gluconate). .. . 10.2 mg 
Cobait (from Cobaltous Sulfate) 0.1 meg 
Molybdenum (from Sodium Molybdate) 2 me 
Copper (from Cupric Sulfate eee 1 me 
Manganese (from Manganous Sulfate) meg 
Magnesium (from Magnesium Sulfate) . 6 me 
lodine (from Potassium lodide see 0.15 mg 
Potassium (from Potassium Sulfate)... . . 5 me 
Zinc (from Zinc Sulfate) . - L2me 


**Enzymatically active defatted material obtained from 
1,500 mg. whole fresh liver and stomach. 
***Enzymatically active defatted material obtained from 
750 mg. of whole fresh pancreas. 
Dosage: 3 capsules daily, with meals. 
Supplied: Bottles of 60 capsules, prescription only. 


NEW NEOBON LI@vuIp 


A GERIATRIC 


Now also available for your considera- 
tion is NEOBON LiguIp, which provides 
hematinic action, improved carbohy- 
drate and protein utilization, gonadal 
and thyroid hormone supplementation 
and a mild antidepressant action. 

The pleasant tasting liquid is espe- 
cially indicated when a combined attack 
against nutritional, physiological and 
mental depression is indicated. Each tea- 


1. Anonymous. 2. wy P.: Geriatrics 10:382 (August) 
1955. 3. popene, A Symposium on Problems of Geron- 
tology, Nationa Spupecion Series No. 9 August) 1954. 
4 son-Hohi, E.: Quoted in W. Va. Med. J. 51:16 Uanu- 


Bibliography 


TONIC 


spoonful (5 cc.) of pleasant-tasting 
NEOBON LIQUID contains: 


Ferrous Gluconate . . . 30 mg 
Ascorbic Acid. . @ 50 meg 
d-Amphetamine Sulfate 0.5 mg 
Liver Fraction | 25 meg 
Ethyl! Alcohol . 0.5 cc. 


Dosage: One teaspoonful eaiee daily before meals, or as 
required 


Supplied: in 16 fluid ounce bottles, prescription only. 


Arch, Biochem. and 


ary) 1955. 5. Rosenberg, H. R., et al.: 
Biophys. 49:263, 1954. 6. Bricker, M., Mitchell, H. H. and 
Kinsman, G. M.; J. Nutrition 30:269, 1945. 7. Masters, W. 
H. and Ballew, J. W.: Geriatrics 10:1, 1 Uianuary) 1955. 
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Continued from page 77a 


He was gassed in World War | but was 
able to do heavy physical work without 
difficulty after discharge from the army. 
Examination reveals a blood pressure 
reading of 106/60 mm, Hg., diminished 
breath sounds, rhonci and rales in both 
lungs and percussion note which is hy- 
per-resonant. By x-ray the heart is small 
and lung fields very clear with accentu- 
ated hilar markings. The electrocardio- 
gram shows right axis deviation and in- 
verted T waves in lead V,. Vital capac- 
ity is 80 per cent of normal and the oxy- 
gen saturation of the arterial blood is 
84 per cent with CO, content of 80 per 
cent, The cause of these symptoms is 
most likely to be: (A) cardiac insuf.- 
ficiency; (B) tuberculosis; (C) pulmo- 
nary insufficiency due to chronic em- 
physema; (D) chlorine poisoning. 


7. The one of the following diseases 
whose etiological agent does not belong 
to the general group of Rickettsia is: 
(A) Q fever; (B) tularemia; (C) ty- 
phus fever; (D) Rocky Mountain spot- 
ted fever, 


8. “Spider angiomata” appearing in 
patients with cirrhosis of the liver are 
generally believed to be caused by: (A) 
photosensitivity due to a disturbance of 
porphyrin metabolism; (B) failure of 
the liver to catabolize estrogens; (C) 
deficiency of B-complex vitamins; (D) 
elevated venous pressure. 


9. A disorder of copper metabolism 
has been found in: (A) Wilson’s dis- 
ease; (B) Von Gierke’s disease: (C) 
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Milkman’s syndrome; (D) Kimmelstiel- 
Wilson’s disease. 


10. Of the following drugs, the one 
which has been found useful in the de- 
tection of pheochromocytoma is: (A) 
hydrazinophthalazine; (B) benzedrine; 
(C) pyribenzamine; (D) benzodioxane. 


11. Paget’s disease of bone is char- 
acteristically associated with: (A) high 
serum calcium, normal serum inorganic 
phosphate, high serum alkaline phos- 
phatase; (B) high serum calcium, high 
serum inorganic phosphate, high serum 
alkaline phosphatase; (C) normal se- 
rum calcium, normal serum inorganic 
phosphate, high serum alkaline phos- 
phatase; (D) normal serum calcium, 
high serum inorganic phosphate, high 
serum alkaline phosphatase. 


12. A man of 30 presents with a 
classical history and x-ray evidence of 
gastric ulcer, Symptomatically he makes 
an excellent response to diet and anti- 
acid therapy; an x-ray at the end of 
three months of treatment shows a 
slight decrease in the size of the lesion. 
The management should be to: (A) 
gastroscope patient and attempt to ob- 
tain exfoliated gastric mucosal cells for 
cytologic study; (B) continue diet and 
antacids as long as symptomatic im- 
provement continues and the x-ray le- 
sion does not increase in size; (C) con- 
tinue diet and antacids but in addition 
place patient on restricted activity for 
30 days to help speed the rate of heal- 


Concluded on page 88a 
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vitamins 
as nature 
intended 


the only solid homogenized vitamins 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee « New York « Kansas City « San Francisco 
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the vitamins in 


are better absorbed and utilized 


Homagenets provide vitamins in the same way 
> Better absorption, better utilization 
as do the most nutritious foods. The vitamins 


are subdivided into microscopic particles, then b Excess vitamin dosage unnecessa 

fused into a solid tablet form. As a result, they > Pleasant, candy-like flavor 


> No regurgitation, no “fishy burp” 


> May be chewed, swallowed or dissolved 
in the mouth 


are absorbed and utilized much more efficiently 
than those in the usual compressed tablet or 


elastic capsule. 


three formulas: Prenatal, Pediatric, Therapeutic Samples available on request 


The S. E. Massengill Company - Bristol, Tennessee - New York - Kansas City - San Francisco 
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*U.S. Pat. 2676136 


A Potent Anticholinergic Agent for the effective treatment 
of PEPTIC ULCER 


Widely used to allay excessive parasympathetic 


stimulation of the biliary, intestinal and 
OOSE: 


One tablet q. i. d. 

AVAILABLE - 
Maicotran 10 mg., scored green tabiet 
Maicotran (10 mg.) with Phenobarbital (6 mg.) 


w 
Mialtbie 
Elhical Pharimaceaticals Since 1888 


genitourinary tracts. 
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ATARAXOID is a unique, new combination of 
STERANE and ATARAX, which now permits 
simultaneous symptomatic control and reduction 
of attendant anxiety and apprehension in 
rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing 
mental stress, also directly assists clinical 
progress, It minimizes the chance of exacerbation 
related to emotional strain and facilitates 
patient confidence and cooperation in the thera- 
peutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly 
superior to previous steroids, effective in 
radically reduced dosage, and with minimal 
disturbance of electrolyte and 

fluid metabolism. 


The ataractic effect is a central neuro- 
relaxing action — the result of a 
marked cerebral specificity 
— free of mental fogging and 
devoid of any major 
complications: no liver, 
blood or brain damage. 
This peace-of-mind com- 
ponent is also used in the 
lowest dosage range. 


Supplied: Each green, 
scored, ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 

and 100. 
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ataraxic-corticoid 


prednisolone and hydroxyzine 


combining the newest, the newest, most 
safest tranquilizer, effective steroid, 
ATARAX® STERANE® 


Au 16 lame controls 
the symptoms and the 
apprehension 


In Rheumatoid Arthritis, 
other collagen diseases, 
bronchial asthma and 
inflammatory dermatoses 


*Trademark 
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BARD-PARKER 
presents a View concentrate 


HALIMIDE 


...A COMPLIMENT TO 
ANY INSTRUMENT 


HALIMIDE 


MUST B BE 


BARD-PARKER presents HALIMIDE, a new concentrate 
of low surface tension and excellent penetrating qualities, scien- 
tifically perfected for inexpensive instrument disinfection. 


HALIMIDE is... 
RAPIDLY BACTERICIDAL 
NON-SELECTIVE 
TUBERCULOCIDAL WHEN DILUTED WITH ALCOHOL 
NON-CORROSIVE—NO ANTI-RUST TABLETS TO ADD 
STABLE—NEED NOT BE CHANGED FREQUENTLY 
INEXPENSIVE—1 oz. makes 1 gal. of solution 


PARKER, WHITE & HEYL, INC. 


LIST PRICE—4 oz. bottle... $2.50 
Danbury, Connecticut 


Please see your Dealer for quantity discounts 


HALIMIDE and your INSTRUMENTS.,..THEY COMPLIMENT EACH OTHER 
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Compound 


PERICLOR 


“With pentaerythritol chloral (PERICLORI an average 
of two hours more sleep was obtained with one-third 
to one-half the usual dose of chloral hydrate, and the 
disadvantages of both chloral hydrate and the barbitu- 
ates were avoided.”" 

PERICLOR is a new non-barbiturate hypnotic-seda- 
tive that brings on natural sleep quickly. When patients 
awake they feel refreshed and alert. There is no evi- 
dence of habituation—or gastric upset. 


| pattern of 


CAPSULES 


Gatski found PERICLOR 97.8% effective in 25! 
patients. 


DOSAGE: 
Sedative—1 capsule q. 4-6 hours 
Hypnotic—2 capsules on retiring 


*AVAILABLE: Bottles of 36 


1, Gatski, R.L., Pentaerythritol chioral: a new agent for hypnosis 
and sedation: Am. Pract. & Dig. Treat. 6:188!) (Dec.) i955 


IVES-CAMERON COMPANY 


Philadelphia 


1, Pa. 
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ing; (D) discharge patient from close 
supervision, to return only if he de- 
velops disturbing symptoms again, 


13. Classical subacute bacterial 
(Strept. viridans) endocarditis usually 
does not occur when: (A) rheumatic 
subcutaneous nodules are present; (B) 
auricular fibrillation is present; (C) 
only a single valve has rheumatic in- 
volvement; (D) there have not been 
repeated previous attacks of active rheu- 
matic fever, 


14. An important factor in the differ- 
entiation of infectious hepatitis from 
serum hepatitis is the: (A) difference 
in incubation period; (B) degree of 
jaundice; (C) presence or absence of 
gastrointestinal symptoms; (D)_ char- 
acteristic abnormalities in hepatic func- 


tion tests, 


15. Streptomycin is most disappoint- 
ing in the treatment of: (A) colon bacil- 
lus pyelitis; (B) Friedlaender’s bacil- 
lus pneumonia; (C) influenza bacillus 
meningitis: (D) typhoid fever. 


16. A man of thirty-five years of age 
has a large, firm solitary nodule in the 
right lobe of the thyroid gland, unasso- 
ciated with hyperthyroidism, The best 
management is: (A) no treatment; (B) 
surgery; (C) administration of radio- 
iodine; (D) radiotherapy. 


17. Norepinephrine in therapeutic 
dosage raises the blood pressure in as- 
sociation with: (A) increased cardiac 


output, unchanged peripheral vascular 
resistance, tachycardia; (B) increased 
cardiac output, reduced peripheral vas- 
cular resistance, unchanged pulse rate; 
(C) unchanged cardiac output, in- 
creased peripheral vascular resistance, 
tachycardia; (D) reduced cardiac out- 
put, increased peripheral vascular re- 
sistance, bradycardia. 


18. In view of the present-day medi- 
cal and surgical advances, all asympto- 
matic patients with the murmur of mi- 
tral strenosis should have: (A) regular 
medical examinations: (B) digitalis; 
(C) limited physical activity; (D) the 
operation of mitral commissurotomy as 
a preventive measure. 


19. Of the following drugs, the one 
which is contraindicated in ventricular 
tachycardia is: (A) procaine amide: 
(B) quinidine; (C) adrenalin; (D) 


oxygen, 


20. Shortly after having been stabbed 
in the head by an icepick, a man had 
no localized complaints and no abnor- 
mal physical findings except for a fresh 
punctate wound high in the right tem- 
ple. X-rays showed a few small frag- 
ments of bone at the site of the injury, 
nearly an inch inside the skull, Of the 
following, the best treatment is: (A) 
local application to the wound of anti- 
septic solution; (B) debridement and 
suturing of scalp and wound only; (C) 
irrigation of the wound with penicillin 
solution; (D) formal craniotomy for 
removal of the small bone chips. 


(Answers on page 164a) 
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for preventing | 


and treating upper 


respiratory infections... 


Tetracycline-Antihistamine-Analgesic ( ompound 
acHRocIDIN is a comprehensive formula for ACHROCIDIN is convenient for you to pre 
a _ treatment of complications of the common scribe —easy for the patient te take. Aver y 
cold, particularly when bac terial sequel. 4e age adult dose: two tablets four times daily 
are observed or expected from the patient's 
history or during widespread infections. dvailable on prescription only 
Distressing symptoms of malaise, head Each tablet contains 
ache, muscular pain, mucosal and nasal dis acnromyain® Tetracycline 1251 
charge are rapidly relieved. Phenacetin 120 me 
% And potent prophylaxis is offe red against Caffeine 30 mg 
other diseases, such as otitis media, sinusitis Salicylamide 150 mg 
j idenitis, and bronchitis, to which the pa- Chlorothen Citrate 25 mg 
tient may be highly vulnerable at this time. Bottle of 24 tablets . 
( LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N Y. 
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} HE AUTOBIOGRAPHY OF A KOMPAK BAUMANOMETER 


I’m a real old-timer. Dr. Carl bought me 27 years ago. I have gone 


with him on house calls in all kinds of weather. = I well remember one 


4 his old Ford got stuck in a snow drift. He 


My case 


but he tells me, 


DEALER 


Do you own a Baumanometer? If not— 


STANDARD FOR BLOODPRESSURE 


W. A. BAUM CO., INC., COPIAGUE, L. I., N.Y. 
Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 


ry 
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EA aXe ? still uses me many times a day in his office. | 
fd: 
is somewhat battered. He could get a shiny new Kompak, ~ tt fF 
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~s “Those are honorable scars. And you are a‘ \ mercury-gravity instrument, 
and the gravity principle never changes. I know the measurements you give me are 
accurate ‘43 jf all along the scale. I’m never going to give you up.” He says 
‘= 
. I’m a darned convenient instrument to have, and he sure got his money’s worth when 
9 
2 
he bought me. || why not 
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get a nice new one at your Surgical Dealer’s. 7a ree Bm | 
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fastest acting local anesthetic -— 
as safe as it is effective 


How safe is Xylocaine? In five years, over 500,000,000 injections of 
; Xylocaine HCI Solution have been given. “The apparent clinical safety d 
; of Xylocaine is gratifying, for without this quality, its additional prop- 

7 erties would not warrant an enthusiastic report....The truth of the 
matter is, however, that Xylocaine approaches the ideal drug more 
closely than any other local anesthetic agent we have today.”* 


How effective is Xylocaine? It produces more rapid, complete, and 
deeper anesthesia than other local anesthetics used in equivalent doses. 
It gives a wide area of analgesia. Its long duration of action reduces the 


need for additional injections. 


----1S to use 
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How does Xylocaine fit into my practice? For local infiltration 
anesthesia, it is used routinely in minor surgical procedures ROTAX |! ij 
such as closure of lacerations, removal of cysts, moles, warts; = #2if } 
treatment of abscesses; and in the reduction of fractures. 
For therapeutic interruption of nerve function by temporary —~- 


nerve blocks, it is used in herpes zoster, subdeltoid bursitis, 
fibrositis, myalgia of shoulder muscles, and periarthritis due ® 
to trauma. The relief of pain in these conditions at times 


appears to be the most important part of treatment. 


The topical anesthetic properties further enhance its 

usefulness. Topical anesthesia can be obtained by spraying, 

by applying packs, by swabbing, or by instilling the 

solution into a cavity or on a surface. ¥ 


Available in 2 cc. ampuls, 20 cc. and 50 cc. vials, in strengths of 
0.5%, 1% and 2%, with or without epinephrine. 


be Bibliography of approximately 300 references upon request. 


*Southworth, J. L., and Dabbs, C. H.: Xylocaine: a superior agent 
for conduction anesthesia, Anesth. & Analg. 32:159 (May-June) 1953. ag 
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MODERN MEN OF MEDICINE PREFER TRIVA... 


the modern 12-day treatment for all 3 types of vaginitis 


Fast, simple, effective, TRIVA disintegrates microbes. Its powerful detergent surface- 

acting agent, plus a chelating agent, annihilates microorganisms, leaving the vaginal : 
cavity clean and free of detritus. 

A non-toxic, non-irritating, non-staining vaginal douche, TRIVA is SAFE... even 

during pregnancy. Effective in any pH medium. Clinical tests have proved TRIVA 

highly effective against Trichomonal, Monilial and non-specific cases of vaginitis. 

AVAILABLE AT ALL PHARMACIES in convenient packages of 24 individual 3 Gm. packets, 

each containing 35% AlkylAryl sulfonate (surface active and detergent), .33% Disodium 

ethylene bis-iminodiacetate (chelating agent), 53% Sodium sulphate, 2% Oxyquinoline 

sulfate and 9.67% dispersant. 


Full treatment package and literature on request. 


BOYLE & COMPANY: Bell Gardens, California 
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Nirs. Peeler is a Vitamin Stealer 
Vitamin A_.... 3 mg. (10,000 units) 
Vitamin D.. 25 meg. (1000 units) 
Calcium 
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lranquilizing Drugs 


and the Generalist 


Whenever new drugs are introduced 
which are useful in a particular specialty 
of medicine, the question frequently 
arises: “Should general practitioners use 
these drugs for this specific purpose?” 
To this question, there is no pat answer. 
Every physician has the right to use 
any drug available to members of his 
profession for any indicated use. He 
has the responsibility to use that drug 
to help and not to harm his patient, In 
order to do this, he must at times rely 
heavily on the experience of the spe- 
cialist. 

At present three tranquilizing drugs 
of proven merit are available—chlor- 
promazine, reserpine, and meprobamate. 
These drugs are also of interest because 
they have different chemical structures, 
differing pharmacologic actions, and 
because they are the prototypes of 
many other drugs currently under in- 
vestigation. Each of these drugs has 
been used widely so that both their 
advantages and limitations are known. 
I think it should be emphasized that in 
our present state of ignorance no proof 
exists that any of these drugs has a 
specific action on any pathophysiologic 
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cause of mental or emotional illness. 
Rather, they must be assumed to be ef- 
fective through their superior sedative 
properties and the beneficial psychologic 
effects which follow the relief of ex- 
cessive anxiety. 

Chlorpromazine has been widely 
used in office practice for patients suf- 
fering from milder forms of mental and 
emotional disturbance. Excellent results 
were obtained in 78 of 109 office pa- 
tients with tension states and 22 of 31 
patients with anxiety neurosis treated 
with chlorpromazine.’ Sixty percent of 
50 psychoneurotics treated with the drug 
for 3 months obtained substantial bene- 
fit. Results of the controlled studies 
were only slightly less enthusiastic. 
Chlorpromazine decreased anxiety more 
than placebos in 21 patients hospital- 
ized with anxiety and produced an over- 
all clinical improvement in one half of 
the patients.’ In a study of 150 patients 
with anxiety states, chlorpromazine was 
significantly better than a placebo. With 
optimum doses 54% were moderately or 
markedly improved.‘ However, two- 
thirds of these patients relapsed despite 
continued treatment, suggesting the use 
of this drug should be limited to short 
term symptomatic treatment. The clini- 
cal observation that the drug can relieve 
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tension both in its subjective sense and 
in its effect on the musculature,’ has 
heen substantiated by electromyographic 
studies.” The dose of the drug used in 
treating patients with psychoneuroses 
has varied from 30 to 800 mg. daily, but 
for most out-patients the usual daily 
dose should not exceed 300 mg. Besides 
its use in treating ambulatory psychia- 
tric patients, the tranquilizing proper- 
ties of chlorpromazine have been used 
in general practice for treating hyper- 
irritable children, choreas or cerebral 
palsies, restlessness in acute head in- 
juries, persistent angina pectoris, irri- 
table 
minal malignancies.’ 


colon, nuerodermatitis and_ter- 
Some of these in- 
dications have also been described for 
reserpine and meprobamate. 

The tranquilizing effects of reserpine 
have been applied more for the treat- 
ment of hypertension than for the office 
psychiatric patient. A number of favor- 
able reports concerning use of this drug 
in anxious patients have appeared. 
Twenty-eight of 35 patients with anxiety 
reactions were improved by reserpine 
when treated in private psychiatric prac- 
tice.” Lessened tension, increased sleep 
and improved appetite were noted as 
favorable symptoms, the signs of im- 
provement usually being manifest in 2 
to 8 days after beginning treatment. 
Results of controlled studies have been 
somewhat conflicting. Reserpine in daily 
doses of 6 mg. for 7 days was compared 
with sodium amytal in daily doses of 
0.4 gm. and an inert placebo in 33 pa- 
tients with neurotic anxiety. Under 
these circumstances best relief was ob- 
tained from the barbiturate.’ The possi- 
bility was raised that different results 
might have been obtained with smaller 
doses of the drug for longer periods. 


Reserpine in daily doses of 1.5 gm. for 
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21 days preduced improvement in ap- 


proximately one-half of 45 hospitalized 


patients whose predominant symptom 
was anxiety. It was clearly superior to 
phenobarbital in 90 mg. daily doses 
or inert placebos given as alternate 
courses.'° The alseroxylon fraction of 


alkaloid. 


rescinnamine, appeared to be equally 


Rauwolfia and another pure 
efiective. The usual doses of reserpine 
used for ambulatory patients has ranged 
between 0.75 mg. and 2 mg. daily. 

The number of published reports on 
the use of meprobamate in office prac- 
tice is still small, but the ready and con- 
tinuing acceptance of this drug both by 
patients and physicians is a favorable 
indication. Fifty-two of 67 cases of 


acute or chronic anxiety reactions ex- 
perienced relief of symptoms and re- 
turned to social productivity when 
treated with the drug.'' Forty-one of 43 
patients with tension states and 27 of 
29 patients with anxiety states were im- 
proved after receiving the drug. 

Meprobamate was also found to be use- 
ful in a variety of tension states, includ- 
ing alcoholism, neurogenic skin condi- 
tions, abdominal discomfort, menstrual 
stress and some forms of headache.’ 
Besides its sedative effect this drug is a 
muscle relaxant, definitely relieving 
muscle tension as measured electromyo- 
Controlled 
meprobamate indicated its superiority 


to placebo in the treatment of hospital- 


graphically.'* studies of 


ized patients with anxiety. Compared to 
reserpine or alseroxylon fraction of Rau- 
wolfia, meprobamate was about equal 
in effect, but its lack of side reactions 
led to the opinion that it was the most 
generally useful medication in the treat- 
ment of anxious patients.'’ Most pa- 
tients do not experience mental depres- 


sion with meprobamate as they often do 
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with reserpine or chlorpromazine. This 
euphoriant action has led some observ- 
ers to believe that the drug can be used 
to supplant alcohol for chronic alco- 
holies.’ Unless the drug can be made in 
as many potable forms as are the gen- 
erally available alcoholic beverages and 
unless it can be sold in public drinking 
places, | doubt that such a substitution 
will long be successful. 

Despite the benefits from use of these 
drugs, certain hazards must be taken 
into account, These drugs are sedatives 
and, although their major advantages 
over the sedatives of the past is that 
they do not enforce sleep or produce 
marked mental or motor impairment, 
they still can impair function in suscep- 
tible individuals or at high levels of 
dosage. Even minor degrees of impair- 
ment may prove catastrophic to a 
patient who is obliged to drive an auto- 
mobile or work at a dangerous occupa- 
tion. Over-sedation should be guarded 
against by starting with small doses of 
each drug and increasing gradually, or 
by removing the patient from other 
activities during the initiation of treat- 
ment. The concurrent use of stimulant 
drugs appears to obviate some of this 
difficulty. Occasionally a patient may 
experience a paradoxic reaction with 
reserpine or chlorpromazine, with in- 
creased anxiety and depression. Fre- 
quently these patients are more suscep- 
tible to the side reactions of these drugs 
on the autonomic nervous system. The 
production of depression, especially 
from reserpine, is believed to have led 
to suicide in some patients. For reasons 
which are still not known reserpine and 
chlorpromazine sometimes cause pa- 
tients to have nightmares or disturbing 
dreams. These patients often complain 


of inadequate sleep while on the drug. 
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The concurrent use of the more conven- 


tional hypnotic drugs in reduced doses 
appears to be helpful for this type of 
patient. 

Minor side reactions from reserpine 
(fatigue, nasal congestion, looseness of 
stool, muscle aching, flushing, hyper- 
salivation and tremor) and from chlor- 
promazine (nasal congestion, dryness of 
mouth, hypotension, tachycardia and 
constipation) are frequent, but can gen- 
erally be tolerated by the patient with- 
out much difheulty. The extrapyramidal 
syndrome produced by both these drugs 
may become disabling, but it is not like- 
ly to be either frequent or severe on 
daily doses of less than 300 mg. of 
chlorpromazine or 2 mg. of reserpine. 
Reserpine may produce exacerbation of 
duodenal ulcer with or without the pro- 
duction of hematemesis and melena, 
probably contraindicating its use in 
such patients, Chlorpromazine has pro- 
duced agranulocytosis, but this compli- 
cation is rare. More frequent are sensi- 
tivity reactions such as dermatitis or 
jaundice (1-2 percent of psychiatric pa- 
tients). Neither of these sensitivity re- 
actions has proven to be of much con- 
sequence. 

Meprobamate has proven to be re- 
markably free of adverse side reactions. 
In the ordinary doses used, the major 
side reaction is an allergic reaction with 
fever and urticaria or sometimes itching 
without visible skin lesions, usually oc- 
curring early in the course of the treat- 
ment. On larger doses and with pro- 
longed use, weakness, gastrointestinal 
upsets and dizziness are sometimes 
observed. We have observed in three 
patients a mild type of withdrawal re- 
action upon the abrupt discontinuation 
of the drug after high doses for pro- 


longed periods. A similar reaction ac- 
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companied by a major seizure has also 
been reported.’® Such a complication 
does not necessarily contradindicate use 
of the drug, but suggests that doses 
should be tapered prior to its discon- 
tinuation, 

Once a patient has become a candi- 
date for pharmacotherapy, either with 
or without concomitant psychotherapy, 
the choice of drug is not too difficult. 
Meprobamate is clearly the drug of 
choice for the ambulatory anxious pa- 
tient, both because of its efficacy and 
safety. The usual starting dose ranges 
between 800 and 1600 mg. daily in 


of 400 Although 


meprobamate is effective in relieving 


divided doses mg. 
insomnia, the barbiturates can usually 
treat this 
cheaply. An added dose of barbiturate 


symptom better and more 
can be administered at night to patients 
with this symptom. After the patient has 
been on meprobamate for a while, the 
daily dose may be gradually increased 
to as high as 3200 mg. if optimum 
effects have not been obtained. A four to 
six weeks therapeutic trial is the mini- 
mal period of treatment to establish the 
patient’s response. 

If it appears that a satisfactory result 
is not to be obtained from meproba- 
mate, the patient may be switched to 
reserpine by starting 0.25 mg. of that 
drug twice daily and halving the exist- 


The daily 


dose of reserpine can be raised by 0.25 


ing dose of meprobamate. 


mg. increments until a peak dose of 2 
mg. is attained, meprobamate having 
been gradually discontinued. At least 
six to eight weeks of treatment should 
be given for an adequate therapeutic 
trial. 

I consider chlorpromazine to be a po- 
tent weapon to be used when others 
fail. Any patient with symptoms that are 


1024 


refractory to adequate trials of mepro- 
bamate or reserpine probably deserves 
to be hospitalized or kept at home dur- 
ing an intensive course of chlorproma- 
zine. An initial dose of 200 mg. daily 
can be increased gradually to a peak 
dose of 800 mg. by 50-100 mg. daily 


increments. If the patient is not sub- 


stantially relieved after two weeks at 
this daily dose of drug, he very likely 
requires extensive psychiatric care. 


During the first month of such a course 
of treatment, the patient should be ob- 
served for any febrile illness accompa- 
nied by sore throat or gastrointestinal 
symptoms. Such an occurrence might 
herald the appearance of jaundice or 
agranulocytosis. 

Someone has gibed that psychoanaly- 
sis doesn’t make the patient behave any 
better: he just cares less. If the tranquil- 
izing drugs make the patient behave bet- 
ter, it is probably because he does care 
less. However, the drugs are not going 
to remedy a life-long pattern of wrong 
reactions to environmental situations 
nor are they going to change the envir- 
onment. At best, the patient can be 
helped temporarily by the drugs to di- 
rect more of his attention to the causes 


of his illness than to the symptoms. 


During this period, psychotherapy 
might be most effective. 
The combination of tranquilizing 


drugs seems at times to be more effec- 
tive in some patients than either drug 
alone. Meprobamate combined with ei- 
ther reserpine or chlorpromazine has 
been highly regarded. The combination 
of reserpine and chlorpromazine is of 
dubious value and in high doses is at- 
tended by more complications than pro- 
duced by either drug alone."* 

One of the benefits from the introduc- 
tion of tranquilizing drugs might be the 
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development of a closer working rela- 
tionship between psychiatrists and other 
physicians. Pharmacotherapy is as 
strange to most psychiatrists as it is fa- 
miliar to most generalists. On the other 
hand, psychotherapy is as strange to 
most generalists as it is familiar to most 
psychiatrists. It now appears that a 
large segment of patients in the offices 
of both psychiatrists and generalists re- 
quire both forms of treatment. The obvi- 
ous solution is for psychiatrists and 
generalists to find a way to work effec- 
tively together. 

The first step in bringing about a 
closer relationship is for the generalist 
to learn more about psychiatry. The 
generalist frequently sees the potential 
psychiatric patient early in his dis- 
order. To be able to determine which 
patient requires psychiatric treatment 
and which patient can be handled with 
“supportive psychotherapy” often re- 
quires considerably more diagnostic 
acumen than is provided by the usual 
psychiatric training offered by medical 
schools. This matter is of some impor- 
tance. The excessively tired, impotent 
middle aged man may be a more likely 
potential suicide than a case of male 
climacteric. A man with alcoholic gas- 
tritis might have doubts about his wife’s 
fidelity which trouble him far more than 
indigestion—a trouble which he might 
attempt to solve by killing her. The 
young wife with every complaint in the 
book might be a candidate for a psy- 
chotic break upon the addition of a 
relatively small stress, such as the birth 
of a child or the transfer of her husband 
to a new city. Yet all these tragedies 
could possibly be prevented by early 
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recognition of the psychiatric problem 
underlying the physical complaints. 
Clearly additional post-graduate train- 
ing in psychiatry for generalists could 
vield high dividends. 

A second way in which psychiatrists 
and generalists might be brought closer 
together would be to establish psychia- 
tric units in local hospitals. The intro- 
duction of the tranquilizing drugs has 
made feasible the care of all but a very 
few psychiatric patients in general hos- 
pitals, 

Psychiatrists would benefit by being 
brought from the isolation of pri- 
vate sanitaria and State Hospitals to 
a closer contact with the general medi- 
cal community. Because some psychia- 
trists prefer not to be responsible for 
the administration of drugs to patients 
to whom they are giving psychotherapy, 
the collaboration of the generalist might 
be quite welcome. Having two doctors 
might be of some advantage to the pa- 
tient, for he can vent his gripes about 
the psychotherapist to the generalist. 

A third way whereby generalists and 
psychiatrists could work together effec- 
tively is in the supervision of mainte- 
nance therapy with tranquilizing drugs 
when the patient is discharged from 
psychiatric hospitals. More and more 
patients are each day being released 
from hospitals on continued treatment 
with the drug. They require the services 
of a medical man familiar with the use 
of these drugs, but not necessarily a 
psychiatrist. Many of these patients can 
be kept out of the hospital indefinitely 
with proper after-care. The well trained 
generalist is in a good position to carry 


out this function. 
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Summary 


Tranquilizing drugs appear to 
be here to stay. Already these drugs 


7 have helped many patients with 
mental and emotional disorders. If 
f these drugs are to be used to the 
maximum advantage in the future, 
: more physicians skilled in the early 


diagnosis of mental disorders and 
in the intelligent use of these drugs 
shall be needed. 
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REFRESHER 


Pancreatitis 


This summarization attempts to cover 
mation on the subject, including therapy, 


time-saving refresher for the busy practiti 


Among the more perplexing prob- 
the General Practitioner 
meets is Pancreatitis. 


lems which 
This disease is 
certainly one of confusion. The etiology 
is not completely understood, the path- 
ology is varied, the clinical picture is 
not always clear, the diagnosis is often 
made with reservations, the treatment 
is a subject of much debate. And yet 
it is a disease which frequently requires 
immediate and careful treatment if we 
are to save lives. 

Two main groups are recognized—1 } 
acute, called acute pancreatitis, acute 
acute pan- 


hemorrhagic pancreatitis, 


creatic necrosis, pancreatic 


plexy; 2) chronic, called chronic pan- 


apo- 


creatitis, chronic relapsing pancreatitis, 
pancreatic fibrosis, pancreatic lithiasis, 
disseminated calcification of the pan- 
creas and achylia pancreatica. 
Etiology Much has been written 
about the etiology of pancreatitis, much 
remains unknown. Numerous theories 
have been advanced, many factors have 
been implicated. No one alone, nor any 
combination of factors can answer all 
the questions. Experimental studies in 
animals have shown that the distinctive 
lesions of pancreatitis are due to action 
of the pancreatic enzymes which have 
gained access to tissue spaces of the 
pancreas and peritoneal cavity, have be- 
come activated and have digested tis- 
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the essential infor 
and is designed as a 
oner. 


sues. Experimentally this can be done 
by obstruction of the pancreatic duct, 
by stimulation of the pancreatic secre- 
tion by drugs or food, by interference 
with blood flow to the gland. Mechani- 
cal and chemical trauma to the pan- 
creatic duct also causes pancreatitis.*' 
For practical purposes we can say 
that acute nontraumatic pancreatitis is 
association with 


most often found in 


biliary tract disease.’ There is a 
reflux of bile 
duct, the gallbladder, or both, into the 


from the common bile 


pancreatic duct. Pressure in the ducts 
ingreases until they rupture and liber- 
ate a mixture of biliary and pancreatic 
juices. These come into contact with 
the unprotected pancreas and produce 
edema, hemorrhage and necrosis of this 
organ. 

A second factor is excessive use of 
alcohol. Just how this produces pan- 
be that 


alcohol increases gastric secretion which 


creatitis is not clear. It may 
in turn produces an excess stimulation 
of pancreatic secretion. Overindulgence 
may initiate an inflammatory duodenitis 
with resultant obstruction of the pan- 


creatic ducts. One further possibility 
is that there may be an abnormal pro- 
tein metabolism in alcoholics, which 


could affect enzyme production.*' 
Gluttony is a third factor in etiology. 
This is suggested by the frequency with 
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which attacks occur directly after heavy 
meals. This may be the result of an 
acute gastroduodenitis, or a sudden in- 
crease in abdominal and _ intraductal 
pressure. 

Trauma to the pancreas is a further 
etiologic factor. Trauma may occur at 
the time of surgery, as the result of an 
attempt to remove an adherent perfo- 
rated peptic ulcer, or from other ab- 
dominal surgery in the peri-pancreatic 
area. Direct injury to the pancreas, as 
a severe blow to the abdomen, especially 
after a heavy meal, may precipitate an 
attack. 

Vascular disease, ischemic damage to 
the acinar cells, arteriosclerosis, an- 
eurysm, intrinsic hemorrhage, may be 
causative factors. 

Other less common etiologic factors 
are pre-existing chronic obstructive dis- 
ease of the pancreatic ducts, acute duo- 
denitis which causes swelling of the ma- 
jor papillae, obstruction of the pan- 
creatic duct by intestinal parasites, sup- 
purative disease of the abdomen or some 
distant organ, acute and chronic non- 
suppurative systemic disease, allergy 
and toxic poisoning. 

Occasionally while doing cholangiog- 
raphy one may inadvertently precipitate 
an attack. Excessive pressure by the 
radiologist or the use of too much radio 
opaque material may cause obstruction 
to the flow of pancreatic enzymes. For- 
tunately this rarely occurs but it has 
been known to happen.** 

incidence At one time this was con- 
sidered to be a very rare disease. As 
with other medical problems, our in- 
creased diagnostic means, and increased 
knowledge of the disease itself has re- 
sulted in more frequent recognition of 
pancreatitis. It is found most frequently 
in the age groups 30 to 60, although 
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it has been known to occur in the late 
teens as well as in the late years of life. 
Bockus® reports that the average age of 
alcoholics was 40, while that of the bil- 
iary tract group was 50. As to sex, 
there is about equal distribution; al- 
though alcohol is more often a factor in 
males, while biliary tract disease is more 
frequent in females. Race itself does 
not appear to be a factor; but alcohol- 
ism seems to be a more common agent 
in the Negro, while biliary tract disease 
is more often found in the white race. 
Pathology The pathological picture 
may be of any variety from that of a 
mild edema to a severe gangrene. The 
earliest and least severe change is that 
of edema with inflammatory cellular in- 
filtration of the interstitial spaces. As 
the process progresses, necrosis of the 
acinar cells follows with a gradual dis- 
integration of these structures. Libera- 
tion of pancreatic lipase takes place. 
This acts on the triglyceride of the fat 
storage cells to produce fat necrosis. 
This fat necrosis appears as multiple 
foci in the panniculus giving to it a typi- 
cal flicked cigarette ash appearance. At 
the same time, trypsin and chymotryp- 
sin, the proteolytic enzymes, are released 
and act on the blood vessels. Their 
action causes necrosis of the vessel walls 
with ultimate rupture of the vessel and 
subsequent hemorrhage. The end pic- 
ture of fat necrosis and the peculiar va- 
riety of vascular necrosis with hemor- 
rhage are distinctive in pancreatitis. 
These changes are not necessarily 
limited to the pancreas and peripancre- 
atic areas. The entire peritoneum and 
all abdominal organs may be involved 
by direct extension. By lymphatic 
spread there may be extension to the 
pleural cavity. By way of the portal 
vein there may be a further spread to 
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the liver. Finally by both portal vem 
and thoracic duct the process can be 
spread to the general circulation and to 
all organs of the body. 

Symptoms Acute pancreatitis pro- 
duces a picture very similar to that of 
any acute surgical abdomen. Pain is 
the outstanding complaint. It is excru- 
ciating and frequently fails to respond 
to large doses of opiates. The onset of 
but 
gradual; often coming on after a large 


pain is usually sudden, may be 
meal or excessive alcoholic intake. It 
frequently is described as being deep in 
the abdomen corresponding to the pan- 
creatic area. The location of the pain 
may depend on the portion of the gland 
With involvement in—1) the 
head of the pancreas, pain is located 


involved. 


in the epigastrium, to the right of the 
midline; 2) body of the pancreas, mid- 
epigastric pain results; 3) tail of the 
pancreas, left epigastric pain; 4) any 
part of the pancreas may cause pain 
in the back.* With increasing severity 
the pain becomes generalized over the 
abdomen and may radiate to the back, 
chest, left arm or out to the flanks. The 
pain is usually constant and pressing, 
but it may be intermittent, cramp-like, 
knifelike, or piercing. 

Nausea and vomiting, as a rule, fol- 
low the onset of pain. However they 
are not severe or prolonged and subside 
in a short time. Abdominal distention 
develops in proportion to the duration 
and severity of the active phase. Diar- 
rhea and bloody stools are occasionally 
seen. Paralytic ileus may set in. 

Shock is the second major symptom. 
This is much more likely to be found 
in hemorrhagic than in edematous pan- 
creatitis. The patient is apt to be fright- 
ened, quiet, and does not toss about. 
The skin is clammy and pale. 
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Physical Findings From 10-30% of 
the patients with severe pancreatitis pre- 
sent clinical signs of peritonitis.*’ There 
is tenderness on palpation at the site of 
the pain, accompanied by muscle guard- 
tenderness 


ing at first and rebound 


later. Abdominal distention becomes 
progressively more marked with time. 
Peristalsis is usually normal, but may 
be increased or decreased. A mass may 
be palpable late in the course of the dis- 
ease, but is usually not felt at first. A 
very typical and diagnostic sign is a 
bluish discoloration about the umbilicus 
or along the lateral aspects of the thigh. 
Unfortunately this does not appear too 
frequently and when it does appear, the 
process is well along its way. Jaundice 
in a mild form is a fairly common find- 
ing when there is associated biliary 
Abdominal 


moderate and not boardlike as in rup- 


tract disease. rigidity is 
tured peptic ulcer. 

In addition to the abdominal findings, 
the 


there frequently are changes in 


chest. Rales, ronchi and tubular breath 
sounds are present. Occasionally breath 
sounds will be absent. 

In the presence of shock, the temper- 
ature will be subnormal but later may 


Without shock, 


the temperature is normal at first and 


rise to as high as 102°. 


then gradually rises to reach 101-102° 
on the second or third day. Intermit- 
tent or persistent temperature suggests 
suppuration or abscess formation. In 
the presence of shock, the skin may take 
on an ash-gray, or bluish grey tinge, 
especially noted on the face, lower arms 
and legs. 

Laboratory Findings There are no 
pathognomonic laboratory findings, al- 
though increased amylase and lipase in 
the blood, 


highly suggestive. These are the most 


urine and body fluids is 
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Variations in terminations of common bile 
c and main pancreatic ducts. (after Blake) 


3 Common course of Less common course. 
pancreatic ducts. 


Variations in origin of principal arteries Pancreatic veins in relation to portal system. 
to pancreas. (after Folconer & Griffiths) 


I 


Sentinal loop. ‘Coiled spring” 
Wangensteen apparatus for pancreatic function test. appearance of isolated loop of 
small bowel. 
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specific means for diagnosis of acute 
pancreatitis. 

The serum amylase is elevated early 
in an attack, certainly not later than 12 
hours after onset. The level rises rap- 
idly and remains elevated for perhaps 
three or four days. After this period 
of elevation there is a rapid fall to nor- 
mal. A prolongation of the high level 
is indicative of extension or progression 
of the active disease process. In most 
fulminating forms of hemorrhagic pan- 
creatitis serum amylase may be within 
normal limits or only slightly elevated. 

The most accurate method for deter- 
mination of these values is that of So- 
mogyi,”° which involves the determina- 
tion of the amount of glucose formed 
when starch is hydrolyzed by the amy- 
lase. The normal range is 60-180 units. 
In acute pancreatitis, the level may 
reach 180-200 units in a few hours, and 
go as high as 400 or more units in 24- 
48 hours. 

Other disease states may cause rise of 
but they rarely 

It is increased 


the serum amylase, 
reach the 400 level.*’ 
in cancer of the head of the pancreas.*® 
It is elevated in perforation of a peptic 
ulcer into or near the pancreas; in free 
perforation of an anterior duodenal ul- 
cer into the peritoneal cavity; and in 
impaired renal function.* High values 
are likewise found in peritonitis, intes- 
tinal obstruction, mumps,*? and other 
diseases of the salivary glands.’ In- 
creased values have also been reported 
in dissecting aneurysm of the aorta, 
bronchiogenic carcinoma, and pneu- 
monia.'’. Finally due to the action of 
opiates in causing spasm of the sphinc- 
ter of Oddi,’® there may frequently be 
an elevation of the amylase in morphine 
poisoning. 

Serum lipase is increased early in the 
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attack and remains elevated longer than 
It takes 24 hours to perform 


amy lase.*° 
a test which is not as reliable as the 
amylase and is not as good a diagnostic 
procedure. Values above 1.5 are abnor- 
mal. Unfortunately this too may be in- 
creased in cancer of the head of the 
pancreas, cholelithiasis with jaundice, 
hepatic tumor, viral hepatitis, hepatic 
cirrhosis, intestinal obstruction. and af- 
ter the use of morphine or codeine.*" 
Plasma antithrombin titer is a reflec- 
blood 


This is elevated within the first 3-4 


tion of the trypsin content.** 
hours and remains at a high level 
throughout the acute phase of the dis- 
ease. It is also increased in some cases 
of relapsing pancreatitis, but not in 
acute abdominal conditions from any 


26 


other cause. 

Urine amylase and lipase values were 
formerly used as diagnostic procedures. 
However, these have for the most part 
been discarded as being less accurate 
than serum determinations. No method 
is available for urinary antithrombin 
determinations. 

Amylase content of the peritoneal 
fluid is a further diagnostic aid. Fluid 
is withdrawn by abdominal paracente- 
sis. Peritoneal amylase is increased for 
2-4 days longer than serum amylase. 
The appearance of the fluid is also of 
diagnostic value. A_ yellowish turbid 
fluid suggests edematous pancreatitis 
whereas a reddish-brown fluid suggests 
a hemorrhagic type of lesion. The pres- 
ence of bile and hydrochloric acid helps 
to differentiate perforated peptic ulcer 
from pancreatitis. 

Determination of the bicarbonate and 
enzyme content of the duodenal juice 
may be done. This is not a simple pro- 
cedure and is not readily performed 
in a sick patient. It is of more value 
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in the diagnosis of chronic than acute 
pancreatitis. 

Serum calcium is lowered in acute 
pancreatitis. The decrease begins on the 
second or third day, is lowest between 
the second to fifth days, and remains 
depressed for three to four weeks. This 
is due to the fact that calcium combines 
with the fatty acids which have been lib- 
erated in the areas of fat necrosis. 
There is a definite relationship between 
the calcium level and the clinical state. 
As such it is a valuable prognostic sign. 
Repeated determinations are required 
to follow the progress of the patient. 
The serum calcium is still of value when 
amylase has returned to normal. 

Other tests may occasionally show 
some changes of significance. Serum 
bilirubin may be elevated, blood chlor- 
ides reduced. There may be a positive 
cephalin flocculation, or colloidal red; 
a positive thymol turbidity and thymol 
flocculation. 

Urinary findings are interesting at 
times, but not diagnostic. Glycosuria is 
present in about 5-10% of the cases. 
Oliguria is more common than anuria.*° 
Albumin and casts are occasionally 
found. However it is not uncommon 
for urine analysis to be completely 
normal. 

Blood counts are of little significance. 
There may be an elevation of white 
blood count of 10-20,000 with a poly- 
morphonuclear predominance. On the 
other hand, there may be a normal or 
even reduced white count. 

Examination of the stool is of con- 
siderable value in diagnosis. In severe 
cases, the stool is bulky, glistening, and 
pale due to the presence of fat, fatty 
acids and soap. It has the appearance 
of thick butter and floats near the sur- 
face of water in which immersed. Mi- 
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croscopic study reveals large amounts 
of fat and fatty acids. There also can 
frequently be seen undigested muscle 
fibers with longitudinal and transverse 
striations. Chemical examination of the 
stool is also of interest. By using a 
measured diet one can determine the 
fat and nitrogen content of the feces.*° 
The diet consists of protein 105 grams, 
fat 135 grams, carbohydrate 180 grams. 
On this diet, in the normal individual 
6% of the fat and 8% of the nitrogen 
are excreted. In complete obstruction of 
the pancreatic ducts, 60% of the fat and 
50% of the nitrogen are excreted. 

Diagnosis This is a most difficult 
problem. Bockus® states that it is rarely 
possible to make a diagnosis at the bed- 
side since pancreatitis follows no con- 
sistent symptom pattern and masquer- 
ades in many forms. Arkin’ says that 
correct diagnosis is made in about 20% 
of the cases of acute pancreatitis. 

The diagnosis is provisionally made 
on the basis of severe pain with or with- 
out nausea or vomiting. A history of 
previous attacks, biliary tract disease, 
or alcoholic abuse should add to the 
suspicion. Elevation of the blood 
amylase early in the attack, subnormal 
blood calcium and prothrombin levels 
are further diagnostic aids. Of these, 
the amylase determination is still the 
most valuable. It is not elevated early 
in any other acute abdominal condi- 
tion.? Elman some 25 years ago claimed 
that “elevation of serum amylase above 
400 Somogyi units, or over 200 units 
when performed 72 hours or more after 
onset of symptoms, confirms the diag- 
nosis of acute pancreatitis.” 

X-ray can be of definite help in mak- 
ing the diagnosis. A flat film of the 
abdomen often reveals a “sentinel loop” 
of small intestine, usually the jejunum, 
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and a localized paralytic ileus in the 
early stages of acute pancreatitis.*° 
The differential diagnosis covers a 
vast number of conditions. Any acute 
possibility must be 


abdominal con- 


sidered—ruptured ulcer or perforation 
of abdominal viscus; acute biliary tract 
disease, impacted gallstone, cholecys- 


titis; appendicitis; intestinal obstruc- 
tion; acute gastritis or gastroenteritis; 
mesenteric thrombosis or embolus; 
nephrolithiasis; viral hepatitis; or in- 
Pelvic 


disease, ruptured tubo-ovarian abscess 


testinal allergy. inflammatory 
or ectopic pregnancy can be confusing. 
Some few chest conditions must be ex- 


cluded 


acute coronary occlusion, or myocardial 


pneumonia, pleurisy, embolism, 


infarction, acute pericarditis, hiatus 


hernia. Finally we must occasionally 
consider tabetic crisis, lead colic, and 
Addisonian crisis. 

Treatment 


pancreatitis can be divided into emer- 


The treatment of acute 


gency treatment and later medical and 
surgical care. 

Emergency treatment is primarily 
concerned with the relief of pain and 
the control of shock. For pain, Demerol 
100 mgs. given every 3-4 hours, papa- 
verine hydrochloride, or a combination 
of the two is preferable to morphine or 


These 


spasm of the sphincter of Oddi and thus 


codeine. latter tend to cause 
to increase the production of pancreatic 
enzymes. If necessary to use morphine, 
it would be wise to add atropine sul- 
fate or tetraethylammonium chloride 
which is a ganglionic blocking agent. 
However this latter may further reduce 
blood pressure in a patient in shock. 
Nitroglycerin is known to cause re- 
laxation of ductal spasm and for this 
Intravenous 


reason is often valuable. 


yrocaine, 100 cc. of 1% solution is 


(Vol. 84, No. 10) OCTOBER, 1956 


also useful and at times necessary.* 
When all else fails, nerve block or epi- 
dural block is indicated. 

Shock, when present, is a serious mat- 
ter and must be treated quickly and ade- 
quately. Hospitalization is necessary. 
Absolute bed rest is imperative, with 
the application of heat, administration 
of intravenous fluids and oxygen when 
needed. The maintenance of proper 
fluid balance is most essential. For this 
purpose, one may use plasma, whole 


blood or glucose in isotonic saline. 
Blood and plasma both have antitryptic 
action and may help neutralize the tryp- 
At least 2000- 


2500 c.c. of fluid daily is needed. In the 


sin in the blood stream.’ 


presence of high fever, sweating and 
excessive vomiting, the needs are 
greater. Stimulants, such as caffeine or 
adrenalin, are used as indicated. 
Once the emergency has been treated, 
the physician must determine whether 
to procede with medical or surgical 
care. At present, the majority of work- 
ers feel that surgery is contraindicated 


in the acute stage.*’® Surgery at this 


time runs about a 25% mortality, 
whereas surgery after the acute stage 
is over gives practically zero mortality. 
Medical alone 
1.3% Acute 


probably should be treated in much the 


treatment results in a 


mortality.° pancreatitis 
same way as perforating or bleeding 
peptic ulcer. That is, the patient should 
be followed closely by clinical means, 
observing blood count, blood pressure 
and laboratory data frequently. 

The primary purpose of medical treat- 
ment is to inhibit pancreatic secretion. 
Nothing is given by mouth for at least 
four days. Constant gastric suction re- 
moves all gastric secretions and thus 
keeps the duodenum free of all gastric 
juices. This in turn suppresses the se- 
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cretion of secretin from the pancreas. 
Incidentally it also helps to reduce dis- 
tention. Anticholinergie drugs and anti- 
histamines may be of value in depressing 
activity of the pancreas. They also aid 
in relieving spasm of the ducts and thus 
reduce pressure in them. If all else fails, 
splanchnic block may be employed using 
20-30 ce. of procaine hydro- 
chloride.* 

All feedings are by the intravenous 
route. A satisfactory routine is sug- 
gested by Twiss and Oppenheim” 1) 
L000 ce. of 5% glucose in normal saline 
1-2 times daily. To this is added 10 
ec. of 10% calcium gluconate, Vitamin 
B Complex, 500 mgs. of Vitamin C, and 
Vitamin K; 2) 1000 ce. of 5°% glucose 
in water; 3) 1000 ce. of Amigen, To 
this may be added potassium; but it is 
well to remember that this must be given 
carefully to anyone with renal damage 
secondary to shock. 

Sedatives are given freely to keep the 
patient comfortable and relaxed. Anti- 
biotics are administered to combat in- 
fection and prevent suppurative com- 
plications. Penicillin 600,000 units and 
dihydrostreptomycin 0.5 gm. every 12 
hours are usually sufficient for this pur- 
pose. Aureomycin or Terramycin intra- 
venously is indicated at times. If 
diabetes intervenes, insulin should be 
administered. 

During all this, careful note must be 
kept of the progress of the patient. This 
necessitates frequent check of the tem- 
perature, pulse, respiration and blood 
pressure. The abdomen should be 
watched closely for signs of peritonitis, 
abscess or pseudocyst formation, colonic 
obstruction and perforation. Laboratory 
studies must be carried out frequently. 
These include determination of serum 
amylase, lipase and blood sugar every 
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12 hours for the first few days, then 
daily thereafter during the active stage. 
Daily tests should also be performed to 
determine blood calcium, CO. combin- 
ing power, serum calcium and _potas- 
sium. Other tests are beneficial—blood 
urea to check renal function; serum 
bilirubin, cholesterol, phosphatase to re- 
veal obstructive phenomenon; cephalin 
flocculation, prothrombin to reveal liver 
function and bleeding tendencies. Fre- 
quent white counts and sedimentation 
rates will show the progress of infec- 
tion; red counts and hematocrit deter- 
minations reveal the general status. 

The patient is kept in bed until all 
signs of inflammation have subsided. 
Fluids can usually be allowed after the 
fifth day, starting with warm water and 
weak tea in small amounts and gradu- 
ally progressing through albumin water. 
cereal gruels, fruit juices, plain broth. 
jello, finally arriving at a high carbo- 
hydrate high protein low fat diet. 

As stated before, surgery is not rec- 
ommended in the acute stage. It is how- 
ever, indicated in the presence of pro- 
longed persistent fever; peritonitis; in- 
creasing icterus; cyst, fistula or abscess 
formation; retroperitoneal involvement 
as shown by discoloration in the loins: 
and failure to respond satisfactorily to 
medical treatment. When performed in 
the acute stage it should be as limited 
as possible and confined to drainage of 
the lesser peritoneal cavity or drainage 
of the biliary tract by cholecystostomy 
or choledochostomy. After the acute at- 
tack is over, diseases of the gallbladder 
and extrahepatic ducts can be corrected. 
Surgery as thus described has merits. 
Under present operative techniques, 
with good anesthesia and adequate con- 
trol of fluids and infections, such sur- 
gery allows for rapid inspection of the 
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abdomen to determine definitely the na- 
ture of the pathology present. If it is 
pancreatitis, the underlying cause can 
he attacked. If pancreatitis is not pres- 
ent, other disease processes can he cor- 
rected. 

Complications These may be listed 
as follows:—1) obstruction, either par- 


tial or complete, of the bile ducts; 2 


abscess in or near the pancreas: 
pseudocysts of the pancreas: 4) left 
sided pleurisy: 5) diabetes and its own 
complications diabetic coma or hypo- 
glycemia: and 6) recurrent acute at- 
tacks leading to chronic pancreatitis. 

The first three groups should be 
treated surgically after the acute stage 
is over, if one can wait that long. 
Pleurisy may be treated either medic- 
ally or surgically depending on its na- 
ture. 

Diabetic problems are handled as 
with any other diabetic. 

Recurrent acute pancreatitis called re- 
lapsing pancreatitis is characterized by 
repeated attacks of upper abdominal 
pain. It is frequently associated with 
considerable weight loss, steatorrhea. 
and diabetes mellitus. Elevation of the 
serum amylase is highly suggestive 
when present. X-ray frequently reveals 
calcification of the pancreas. The treat- 
ment is essentially the same as for acute 
pancreatitis. 


Prognosis Whe final result depends 
on the amount of destruction caused by 
the acute attack; by the continued pres- 
ence or recurrence of the etiological 
factors: and by the method of treatment 
used. Thus there may be complete cure. 
acute recurrences, or chronic pancreati« 
disease. 

Prognosis is favorable when the acute 
attack occurs in the patient under 4) 
or when the onset is gradual and only 
mild shock is present. It is poor when 
the patient is over 40, when the onset 
is sudden and violent with severe shock 
and cyanosis. If caused by an acute in- 
fectious process, by trauma or embol- 
ism, the prognosis is more favorable 
than when caused by alcoholism or bil- 
iarv tract disease.” 

According to Bockus.” immediate sur- 
gery produces a 25% mortality: medi- 
cal care 1.3°7. Farrar’ states that sur- 
gery in the acute attack produces a 50)- 
65°~ mortality: medical care produces 
a death rate in acute hemorrhagic 
forms and 5° in edematous forms. 
Bockus” also states that acute pancrea- 
titis of alcoholic etiology is a more se- 
vere disease than that of biliary tract 
origin. It has more severe complica- 
tions and recurrences and a_ poorer 
prognosis. Finally, elective surgery with 
the patient in good condition lessens 


the chance of recurrence. 


CHRONIC RELAPSING PANCREATITIS 


Much that has been said about acute 
pancreatitis holds true for chronic pan- 
creatitis. It may well be that they are 
different manifestations of the same 
process. The etiology of both is essen- 
tially the same—biliary tract disease or 
alcoholism. Fifty per cent of chronic 


pancreatitis follows a severe acute at- 
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tack; in the others it is insidious.’ 
Comfort,"’ et al. feel that it is usually 
the summation of sublethal attacks of 
acute pancreatic edema and hemor- 
rhagic pancreatitis. 

Symptoms Chronic pancreatitis is 
characterized by recurrent attacks of 
upper abdominal pain which become 
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more frequent and severe. The pain is 
similar, as a rule, to that described in 
acute pancreatitis. Nausea and vomit- 
ing follow the onset of pain and do not 
substantially reduce the pain. 

In many patients, steatorrhea is a 
prominent symptom. It tends to follow 
the bouts of pain and is suggested by 
a history of bulky, light and greasy 
stools or soapy, foamy, foul - smelling 
ones. Constipation may alternate with 
periods of diarrhea without any fat in 
the stools. 

There is usually a history of consid- 
erable weight loss. This is due to in- 
ability to eat during the frequent at- 
tacks and to poor absorption of fats 
and proteins when one does eat. 

Diabetes develops in 15 to 25% of 
the patients as a result of damage to 
the islet cells. Impaired glucose toler- 
ance is found in about 75% of the suf- 
ferers. Transient glycosuria and hyper- 
glycemia are frequently found. 

Diagnosis This rests on the history 
as given above, laboratory findings, 
X-ray studies, and the elimination of 
all other possible organic lesions. 

Laboratory Findings Enzyme stud- 
ies are of value only in the early 
stages, when they are elevated during 
acute exaccerbations; but in more ad- 
vanced cases they are not elevated and 
may even be depressed because of pre- 
vious damage to the pancreas. It is pos- 
sible to stimulate the pancreas with 
secretin or parasympathomimetic drugs 
and then determine the serum enzyme 
rise. This is an arduous procedure that 
requires special facilities and so is not 
too practical. 

In patients with advanced pancreatic 
disease, Althausen’s' starch tolerance 
test is of value. This is based on the 
percentage by which the maximal rise 
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in blood sugar after the ingestion of 
100 grams of glucose exceeds that after 
the ingestion of a like amount of soluble 
starch, 

Duodenal intubation to collect pan- 
creatice juice from the duodenum is a 
difficult procedure. It is laborious and 
time consuming. As a result it is of 
little clinical value. 

Examination of the stool shows un- 
digested meat fibers with cross striations 
and square ends. Special staining with 
acetic acid and Sudan III reveals the 
fatty acids as orange droplets. This 
procedure, if properly done, is said to 
increase the number of correct diag- 
noses.** 

The most conclusive diagnostic sign 
is X-ray evidence of pancreatic calcifi- 
cation.’’ It is present in 40 to 50 per 
cent of the cases and is best shown by 
AP and oblique films of the abdomen. 
Calcification in the head of the pancreas 
is seen just to the right of and over- 
lying the bodies of the first or second 
lumbar vertebrae. Calcification in the 
body and tail is seen somewhat higher 
and to the left of the spine. When pres- 
ent it is almost pathognomonic of 
chronic relapsing pancreatitis.** 

Duodenal visualization with barium 
sometimes shows edema and irritability 
of the duodenum without ulceration. 
Spot films of the duodenum may show 
a slight depression of some portion of 
the concavity with flattening of the mu- 
cosal pattern. Both of these signs are 
very helpful in establishing the diag- 
nosis.”* 

Differential Diagnosis The most 
common conditions to be excluded are 
peptic ulcer and biliary tract disease. 
Here X-ray is of utmost value. We 
must also exclude coronary heart dis- 
ease, angina pectoris, aneurysm of the 
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aorta. Carcinoma of the pancreas, re- 
nal disease are other organic lesions to 
be considered. Functional disturbances 
due to irritable colon, hysteria or nar- 
cotic addiction must also be ruled out. 
Treatment It is generally agreed 
that this is essentially surgical.*® How- 
ever, a trial period on a medical regimen 
is indicated, especially in those in whom 
the attacks are infrequent and not too 
severe. Medical care during flare ups 
are the same as in acute pancreatitis. 
Between attacks, a special diet seems 
to be of considerable benefit. In gen- 
eral, a low cholesterol, low fat, high 
protein diet with a minimum of 1500 
to 2000 calories is indicated.’*:** Such 
a diet is aimed at avoiding all known 
gastro-intestinal irritants. Alcohol, fruit 
juices and carbonated drinks are pro- 
hibited. It is advisable to have dinner 
at noon and a light evening meal with- 
out meat or vegetables. In time with- 
out symptoms diet is liberalized. 
Antispasmodics, sedatives, and anti- 
cholinergic drugs are used to decrease 
spasm and reduce enzyme production. 
If diabetes develops it is treated with 
insulin. For the relief of pain, Demerol 
or any other narcotic may be used. 
However, as in acute pancreatitis, these 
latter may cause spasm of the sphincter 
of Oddi and so cause an increase of 
symptoms. This, Demerol does not do. 
Unfortunately there is considerable 
danger of producing drug addiction be- 
cause of the frequency and severity of 
attacks in chronic pancreatitis. 
Constipation is prevented by an 
adequate intake of water. Warm water, 
taken between meals when the stomach 
is empty, aids in diluting the retained 
gastric secretion, relieves pylorospasm 
and helps to diminish intestinal peristal- 
sis. Since laxatives and cathartics are 
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generally contraindicated because they 
increase peristalsis, one must rely on 
less strenuous methods. For this pur- 
pose, in addition to adequate fluid in- 
take and proper diet, one finds that 
juices, especially the time tested prune 
juice, are most satisfactory. Other fruits 
and vegetables may result in too much 
bulk or may stimulate gastric secretions. 
If no bowel movement results in any 24 
hour period it is advisable for the pa- 
tient to use a small (3 oz.) retention 
oil enema at night. 

For diarrhea, the inert powders, bis- 
muth, kaolin and pectin, are not usually 
effective. Codeine hypodermically, or 
camphorated tincture of opium orally 
may be used. However there is always 
great danger of causing drug addiction 
in these people, and the additional use 
of narcotics for control of diarrhea only 
adds to this danger. There are many 
proprietary products for this and the 
individual usually has his own favorite. 

In the absence of sufficient trypsin, 
lipase and amylase, the patients show 
considerable weight loss. To combat 
this, animal pancreas is indicated. Some 
men feel that raw pancreas is best for 
this purpose. However, U.S.P. pan- 
creatin in doses of from 10-20 grams 
daily is probably more satisfactory to 
the patient. 

Surgery would seem to be the final 
and best method of treatment in chronic 
pancreatitis. Since recurrent attacks are 
usually due to ductal obstruction®® and 
dilatation* it would appear that relief 
of these should be the method of choice. 
Successful surgery depends on proper 
preoperative preparation, good surgical 
technique, and correct post operative 
management. This requires complete 
cooperation on the part of internist and 
surgeon. 
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SOME SURGICAL PROCEDURES 


Cho'edochojejunal anastomosis. 


Exposure of pancreas by dividing gas- 
trocolic omentum. (after Malone) 


Two types of biliary calculus obstruction. 
(after Drake) 


Retention cyst secondary to obstruction of 
duct of Wirsung, result of ulcer at Ampulla 


of Vater. Cyst excised. There had been « Partial gastrectomy performed. Duct of 
previous gastroenterostomy. Wirsung anastomosed to jejunum, (after 
Malone) 
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Since surgery is rarely an emergency, 
several days in the hospital beforehand 
will pay big dividends. Anemia can be 
corrected by transfusions, proper fluid 
balance restored, vitamins adminis- 
tered, diabetic state brought under con- 
trol. All efforts are aimed at correcting 
deficiencies and getting the patient in 
good general condition. When the op- 
timum state is reached, the patient is 
ready for surgery. 

No standard operation can be used. 
The many etiological factors and varia- 
tions in the disease and the individual 
require careful consideration in each 
patient. Numerous procedures are avail- 
able either alone or in combination. It 
is not in the province of this paper to 
discuss the technics of surgery. We 
will merely list the procedures available. 
Each surgeon has his own choice in any 
given case. These procedures have been 
divided by Cattell and Warren, 


into 


indirect procedures which do not in- 
volve the pancreas and direct pro- 
cedures which are aimed at the pancreas 
itself. 

An outline of these procedures as 


given by Warren*® will suffice to show 
the methods available. 
1. Indirect 
A. Biliary tract procedures 
l. Cholecystectomy, choledo- 
chostomy** 
2. Biliary-intestinal anastomosis’ 
3. Sphincterotomy™ 
B. Gastrointestinal Diversion 
1. Gastroenterostomy* 
2. Pyloric exclusion™ 
3. Gastrectomy™ 
C. Nerve Interruption’* 
1. Sympathectomy 
a. Thoracolumbar 
b. Splanchnicectomy 
2. Vagotomy 
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Il. Direct 

A. Drainage of Cysts*® 

B. Lithotomy* 

C. Anastomosis' 

1. Continuity 
2. Diversion 

D). Transduodenal exploration and di 

latation of main pancreatic ducts* 

E. Resections*® 

1. Distal pancreatectomy 
a. Distal pancreatectomy with 
distal pancreatojejunostomy 
2. Pancreatoduodenectomy 
3. Total Pancreatectomy® *° 

Post operative care is extremely im- 
portant. The immediate care is the 
same as that for any other upper ab- 
dominal surgery continuous gastric 
suction for the first few days: main- 
tenance of electrolyte and fluid balance 
with intravenous fluids, sodium chlor- 
ide, potassium, glucose, and vitamins. 

Liquids by mouth can usually be be- 
gun by the fourth post operative day, 
to be followed in a day or two by a 
bland diet. If gastric retention occurs 
it is relieved by insertion of a Levin 
tube. No laxatives are needed, but if 
bowel movements do not occur in three 
days time, a warm saline or warm oil 
enema is given. 

Early ambulation is advisable. By 
the end of the first week most patients 
are able to follow the diet described 
under medical care. Over a period of 
months, if there is no recurrence of 
symptoms, the diet may be liberalized. 

Narcotics should be withdrawn as 
quickly as possible. If addiction has 
developed, Thorazine may be helpful in 
controlling the withdrawal symptoms. 

Prognosis There are very few fig- 
ures available on the prognosis in 
chronic pancreatitis. In general it 
would seem that the results are better 
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in those who have biliary tract or other 
obstructive disease as their etiology. 
The outlook for alcoholics is poor. 
O’Brien® gives the following figures:— 
in a group of 131 patients an overall 
figure of 7% mortality; of the remain- 


ing cases, 25% had one attack, 74% 
had further attacks. It is true that all 
but one of these were male patients and 
the frequency of alcoholism was higher 
than of biliary tract disease. But as an 
index of prognosis it is significant. 
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The 


Rheumatoid 


Patient 


A Positive Approach to Rehabilitation 


Rehabilitation of the rheumatoid 
arthritis patient is possible through in- 
telligent medical management supple- 
mented with judicious physical thera- 
peutic measures. 

Under the guidance of such pioneers 
as Rusk, et Krusen, et al.* and 
Kessler,’ physical therapy, as an adjunct 
in the rehabilitation of arthritic patients, 
has made enormous strides during the 
past ten years, and today represents an 
important phase in salvaging mainy 
arthritic patients from severe invalidism. 

Of all the arthritides, rheumatoid 
arthritis presents the most serious prob- 
lem, diagnostically and therapeutically, 
to every physician. This can be ex- 
plained on the basis of the multiplicity 
of factors involved; no definite specific 
etiologic agent has been identified, 

In spite of the problems presented by 
rheumatoid arthritis, we believe there 
is a positive approach which will yield 
the maximum therapeutic profits to the 
patient and gratification of a “job well 
done” to the physician, As Warter* has 
stated, “The response of the patient to a 


therapeutic program will be more profit- 
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able if he can be conditioned to positive 
thinking. The patient’s desire to get well 
is the crux of a successful therapeutic 
program.” 

Our approach to the rehabilitation of 
the rheumatoid arthritic is based on the 
concept that one part cannot be affected 
without the total individual being affect- 
ed. Before any program can be devised 
or prescribed there are many aspects of 
the patient and his problems which must 
be studied and evaluated. It is wrong 
to give attention to only the disease 
the patient is more important, because it 
is he who presents the complaints. 

The desire of the patient and the 
objective of the physician are to have 
the patient re-establish his status eco- 
nomically and socially within his limi- 
tations. Rusk® stressed “getting the most 
out of what is left,” emphasizing the 
abilities and capacities of the patient, 
developing these abilities to their great- 
est possible use and placing less stress 


on the disability. 


* Direct Depart ent py Med e 
Reheat tat Sacred 3 
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Donio® stated that “frequently altera- 
lions in joint function distract the phy- 
sician’s as well as the patient's attention 
from the consideration of other changes 
As a result, treatment is 
the 
other therapy 


in the body, 


less limited to use of 


more ofr 
steroids, gold salts or 
directed toward the relief of the joint 
symptoms.” According to Preston,’ bony 
and cartilaginous changes are not the 
major cause of deformity; changes in 
the periarticular soft tissues, muscles, 
tendons, fascia and skin are more im- 
portant. The alterations in these tissues 


are amenable to corrective measures. 
TREATMENT 


History Treatment is individualized 
in each case following proper evaluation 
of the patient. A complete history survey 
and dietary survey are obtained to 
evaluate the medical status of the pa- 
tient, Laboratory data are analyzed and 
x-rays reviewed, A complete and thor- 
ough physical examination is carried 
out in each patient. An assessment of 
the 


made, so that some idea of rehabilita- 


patient's functional capacity is 
tion potential is obtained and a course 
of therapeutic measures charted. It is 
of extreme importance to give attention 
to the psyche in every patient. 

Rest We have pointed out that rheu- 
matoid arthritis is a systemic disease, 
not merely a joint disease, The diag- 
nostic characteristics definitely establish 
this as a fact. The patient complains of 
fatigue, weight loss, muscle weakness, 
muscle stiffness, increased sedimentation 
rate and fever, The limitation of joint 
motion is due to pain, swelling and mus- 


After 


called 


cle spasm, these manifestations 


come the fibrous and bony 
changes. 


When the constitutional symptoms are 
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severe and the affected joints are swoll- 
en, painful and in spasm, strict bed rest 
is the first consideration. We are aware 
that too complete rest for too long a 
period of time can result in muscle 
atrophy, impairing subsequent rehabili- 
tation, 

Copeman” pointed out that “a com- 
promise must be adopted whereby the 
combined with the 


benefit of rest is 


performance of general bodily exercises 


which are designed to maintain the 
functional integrity of the main muscle 
groups in the gluteal, lumbar and 


thoracic regions as well as those con- 
trolling the limbs.” 

When the patient is placed at bed 
rest, all joints must be checked for good 
postural alignment, Periods of prone 
and supine lying should be arranged 
for obvious reasons. As pointed out by 


Baker.” 


does not contraindicate an active physi- 


“general rest for the patient 


cal therapeutic program even though 
the disease is acute as indicated by clini- 
cal and laboratory examination, since 
care at this time may play a large part 
in the extent to which the patient can 
be rehabilitated. Physical therapeutic 
measures should cause a feeling of well- 
being when properly administered.” 

Nutrition One of the manifestations 
of rheumatoid arthritis is weight loss. 
There is also the problem of anemia 
requiring attention. A_ well balanced 
diet supplemented with vitamins is an 
essential part of management of these 
patients. 

We have been using an intact protein 


of high biologic value (Protinal) forti- 


fied with vitamins (Vi-Protinal) as 
dietary supplements. These were se- 
lected because of consistent patient 


acceptance and = definite therapeutic 


effect, 


The Capillary System Considera- 
tion of the capillary system is of defi- 
nite importance in rheumatoid arthritis. 
Warter et al.'® have demonstrated that 
the integrity of the capillaries is fre- 
quently adversely affected by toxic sub- 
stances of either bacterial or metabolic 
origin, They that normal 


physiologic functions in the body are 


suggested 


dependent on an intact capillary system. 

There are several methods of testing 
for capillary fragility and permeability. 
The positive pressure test recommended 
by Warter and associates'’ is the one 
of our choice. 

Capillary fragility and increased 
permeability can be corrected with a 
combination of hesperidin, 100 mg., and 
ascorbic acid, 100 mg., in capsule form. 
We have demonstrated"! that the normal 
integrity of the capi!laries can be main- 
tained with this combination of hesperi- 
din and ascorbic acid——Hesper-C. 

The dose varies with the severity of 
the arthritis, In severe cases, doses of 
eight (800 mg.) to twelve (1200 mg.) 
capsules of Hesper-C are usually pre- 
scribed. These doses are continued until 
improvement in the capillary resistance 
is manifested, then the patients are 
maintained on three or four capsules 
daily. 

Fatigue and Tension States The 
single constant in chronic arthritis is 
the the psyche and 
homeostasis.'* Cannon' the 
effect of emotional states on homeostasis 


disturbance of 
proved 


and eventually on the physiology of the 
body. He applies the term “homeostasis” 
to the normal correlation and function- 
ing of the different body systems, and 
demonstrates the effect on them of un- 
controlled emotions, particularly of 
rage and fear on the endocrinal glands. 


Anxiety and tension states must be 
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evaluated and attended to with diligence 
and intelligence. The physician must 
know enough of the function of the 
thalamus and hypothalamus, the en- 


docrines, body metabolism and psycho- 


genic manifestations to apply this 
knowledge in his patients. 
Warter,* discussing fatigue, looks 


upon this factor as a preceding event 
influenced by the patient’s occupation, 
his inability to adjust himself to en- 
vironment hazards, and the physical 
and neurological status of the patient.” 

Since muscle spasm is a problem, 
relaxation is desirable in the arthritic 
patient. Control of the anxiety tension 
state assures the physician of greater 
therapeutic profits in his rehabilitation 
program, 

We had tried various myanesin prep- 
arations, and discarded them into the 
heap of drugs “tried and found want- 
ing.” Dimethylane, a compound with 
established capacities of producing mus- 
cle relaxation and tranquilizing effect 
has been used by us for the past several 
years with gratifying results. Dimethy]- 
ane is available in 250 mg. dose enteric 
coated capsules. Patients are started on 
two capsules after meals and at bedtime 
for one week to ten days, then main- 
tained on three or four capsules daily 
as long as deemed necessary, 

A personal communication from 
Warter advises that he is using a com- 
bination of Dimethylane, 250 mg.. and 
reserpine, 0.25 mg., in enteric coated 
capsules, He finds that the combination 
is more effective than either Dimethylane 
or reserpine alone. 

Analgesics Proper analgesics play 
an important role in the conservative 
treatment of rheumatoid arthritis, Our 
choice of analgesics continues to be 


aspirin, The super-charged analgesics 
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now being promoted are economically 
expedient for certain groups, but of no 
profound therapeutic value to the 
patient. 

Physical Medicine The modalities 
of physical therapy are represented by 
the triad of heat, massage and exercise. 
It is necessary to have a greater under- 
standing and knowledge of the appli- 
cation of these modalities, The appli- 
cation of these measures should result 
in a feeling of well-being when used 
properly, 

Many of the simpler techniques or 
procedures can be carried out in the 
physician’s office or in the patient's 
home. If the modalities are to be ad- 
ministered in the home, someone related 
to the patient should be instructed in 
the necessary techniques of application. 

Heat Heat in any form, whether the 
simple heating pad or the most expen- 
sive diathermy machine, produces a 
definite physiological effect. Heat in- 
creases peripheral circulation, causes 
vasodilatation, promotes healing of in- 
jured tissue, relieves pain, reduces 
muscle spasm and permits mobilization 
of injured or diseased joints, 

A “warm-up” increases the functional 
capacity of skeletal muscles. In the 
hands of the average physician, heat 
can be one of the most valuable modali- 
ties he can use in his office practice. 

Over the years many methods have 
been developed for the application of 
heat. These comprise the ordinary heat 
lamp, whirlpool baths, paraffin baths, 
and various types of diathermy. 

The paraffin bath is an excellent 
method of heat application in rheu- 
matoid arthritis. The following method 
of application is recommended, Three 
or four pounds of paraffin or “jelly 
wax”, as it is commonly known, are 
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melted in the top of a double boiler 
until liquified, and one pint of mineral 
oil is added to lower the melting point. 
When it is cooled until a thin white 
coating appears on the surface, it is 
ready for use. An inexpensive candy 
thermometer may be advised to insure 
a proper temperature of the bath, which 
is usually 128 to 130 degrees F. 

Application to hands: Dip the hands 
in and out of the wax, keeping the fin- 
gers still, until several coatings are 
applied, then let the hands remain in 
the wax for twenty minutes, Remove 
the hands, and the wax can be peeled 
off easily. 

Application to other parts of body 
back) : 


Wrap several thicknesses of cloth around 


(knees, shoulder, elbow and 


a wooden cooking spoon and tie this 
wrapping. Dip into the wax and paint 
a coat over the entire area to be treated 
until completely covered. Apply ten to 
twelve coatings on top of this area. 
Cover with a towel or blanket and leave 
on for twenty minutes. Peel off the 
paraffin and the part is ready for further 
treatment. 

The application of hot packs is a very 
good modality for the general prac- 
titioner. These are easy to use, are safe 
and inexpensive, 

It is believed that the application of 
heat tends to speed up the biochemical 
processes of the muscle, thereby affect- 
ing the viscous and elastic properties of 
the contractile tissue to increase the 
work load without altering the energy 
necessary to do this work, 

Massage: It is regrettable that this 
phase of therapy is so sadly neglected. 
Most patients are rub-conscious, and if 
solicitous relatives are going to rub, it 
is the responsibility of the physician to 
teach them the simple techniques. A 
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light stroking massage up to but not pain in the joint will limit the intensity 
over the affected joint will benefit the of the exercises prescribed. 
patient considerably, Massage increases The tolerance of the affected joint for 
iymphatic circulation, relieves muscle exercise or for weight bearing cannot 
spasm and promotes localized circula- be accurately determined from x-rays. 
tion by producing friction heat and Muscles should be restored to maximum 
vasodilatation. strength before weight bearing is 
Exercise Any physical activities pre- allowed the patient, 
scribed for a patient must be of a de- Muscular exercises within the limits 
gree within the tolerance of the patient. of tolerance are essential, The objec- 
, A therapeutic exercise program is prob- tives of these exercises are to reduce 
ably the most important factor in the pain and muscle spasm, to increase 
correction and prevention of deformi- muscle power and to restore normal 
5 ties, rhythm of movement, and thus reduce 
The details of the exercises should be the incidence of deformity. 
given to the patient in a simple and Comment We must stress that ade- 
easily understood manner; a too cum- quate time be allowed and allotted to 
bersome and detailed program will con- physical therapy. Whatever program is 
fuse the patient and the effects of the outlined for home treatment of a patient 
exercises will be lost. Exercises should should be administered at least three 
be graded after proper evaluation of times each week. The prognosis of 
: muscle power. rehabilitation of a rheumatoid patient 
Arthritic joints can be carried — is good if the physical therapy program 
through a program of passive, active is well directed. 
assistance; active and progressive re- T 3 herapeut j 
sistance exercises, Only the presence of 44 : 
Conclusion 
A positive approach to the re- nutrition and to anxiety tension 
habilitation of the rheumatoid states. 
arthritic consists of adequate med- With adequate attention given to 
ical treatment and a well directed these factors and recognizing the 
physical therapy program. More importance of physical medicine in ref 
patients can be salvaged from the rehabilitation program, the 
invalidism by giving attention to therapeutic profits in these cases 
the capillary system, to the state of — will be greatly increased. 
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Clini-Clipping 
Massage Movements 
a. Effleurage or light stroking movements to the skin; b. 
Petrissage or deep movements over muscles which can be 
‘ kneaded, rolled and squeezed; c. Friction or deep move- 
ments in which the skin is made to move over the under 
ving tissues; d, Tapotement or percussion movement 
which the part is lightly and rapidly struck with the back 
or side of the hand and skin so as to permit free movements. 
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Kidney Failure 


Failure of the kidney to excrete an 
adequate volume of urine with result- 
ing acute uremia is a frequently en- 
countered clinical situation. Any physi- 
cian who was in practice as long as ten 
years ago can remember too well that 
patients with acute uremia practically al- 
ways died. The situation was regarded 
by the best clinicians as one which was 
irreversible and therefore hopeless. In 
a desperate effort to save such patients, 
it was popular to force fluids by every 
possible route, with the result that the 
patient usually died in acute pulmonary 
edema, having literally been drowned at 
the direction of his physician. Other 
equally futile procedures which were 
once popular were decapsulation of the 
kidney, spinal anesthesia, and intraven- 
ous procaine administration.’ 

Since World War II our understand- 
ing of the pathologic physiology and 
treatment of acute kidney failure has 
been tremendously advanced, with the 
result that all but the most severe cases 
can now be expected to recover with 
good management. 

In addition to “lower 
nephrosis,” the subject with which we 
shall be primarily concerned here, there 
are certain other situations which can 
cause acute kidney failure, such as dehy- 


nephron 
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dration, salt depletion, alkalosis, loss of 
potassium, and hypercalcemia.? Chronic 
renal disease makes the patient espe- 
cially susceptible to these factors, but 
they can also cause renal failure in its 
absence. If the patient is dehydrated, it 
is extremely important to replace fluid, 
but one must be very cautious to prevent 
producing hypervolemia, since the 
tubules may already have shut down. If 
the patient has lost large amounts of 
sodium (from vomiting, diarrhea, fis- 
tula, constant suction, profuse sweating, 
salt restriction, mercurial diuretics, ab- 
dominal paracentesis), the serum sodium 
level must be restored to normal with 
hypertonic (3% or 5%) sodium chlo- 
ride, but only if one is positive that the 
renal shutdown is due to sodium deple- 
tion, since this much salt may otherwise 
produce pulmonary edema, 

Chronic alkalosis is often seen in pa- 
tients with peptic ulcer who ingest enor- 
mous amounts of baking soda, especially 
those who vomit frequently, and may be 
the cause of renal failure. Potassium de- 
pletion can also cause renal failure, and 
alkalosis causes loss of potassium from 
the body.? But one must be absolutely 
sure that the renal shutdown is due to 
these factors before giving sodium 
chloride or potassium salts, since these 
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electrolytes are contraindicated in so- 
called lower nephron nephrosis. 

In the latter condition, the failure of 
excretory function of the kidney is sud- 
den and almost complete. It is usually 
due to pathological changes in _previ- 
ously normal kidneys as a result of cir- 
failure or the action of a 
Although the most popular 

this 
nephrosis,” 


culatory 
toxin.*: * 


name for syndrome is “lower 


nephron workers in 
this field prefer to call it renal tubular 
necrosis. In some of the earlier papers 
it was known by such names as rever- 
sible uremia, crush syndrome, renal 
anoxia syndrome, hemoglobinuric neph- 
rosis, myo-hemoglobinuric nephrosis, 
acute tubular degeneration, and necrotiz- 
ing nephrosis. This multiplicity of names 
appears to have resulted from failure to 
appreciate the fact that acute renal fail- 
ure presents the same clinical and patho- 
logical picture irrespective of the 
etiology. 

Acute kidney failure can result from 
renal ischemia," the action of kidney 
poison, or both.’’ The impaired renal 
blood flow can be a result of circulatory 


‘ vasomotor collapse, or any con- 


failure,' 
dition which greatly embarrasses the cir- 
culation to both kidneys. The lesions 
in the kidneys can also be produced by 
excessive pigment excretion” or sensi- 
tizing agents. Patients with anemia or 
heart failure are particularly suscep- 
tible to kidney damage by renal ischemia 
or toxins." 

Practically anything which can cause 
shock can produce ischemic lesions in 


the kidney fail- 


ure.* 5» % 7 mul- 


and acute excretory 
Massive wounds and 
tiple fractures, as seen after military 
battles or automobile accidents, are a 
common cause for shock resulting in 


uremia. The obstetrician sees it after 
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profound placental hemorrhage, in the 


post-partum woman who has bled too 
much, and in the patient with a ruptured 
ectopic pregnancy. The internist sees 
it in the exsanguinated peptic ulcer pa- 
tient, and the surgeon sees it in the pa- 
tient with profound hemorrhage from a 
lacerated artery. Sufficient renal anoxia 
to produce tubular necrosis can also re- 
sult from such conditions as carbon 
monoxide poisoning or asphyxia. 
Kidney failure is not an uncommon 
complication of myocardial infarction, 
because both shock and heart failure 
often contribute to the renal ischemia in 
these patients. It may also occur with 
pulmonary embolism. Severe dehydra- 
tion may also reduce renal blood flow, 
and tubular necrosis occurs in patients 
with profound fluid loss from such con- 
ditions as intestinal obstruction, severe 
diarrhea, or diabetic acidosis." 
Excessive excretion of pigment 
(hemoglobin or myohemoglobin) also 
causes renal tubular necrosis and acute 
renal failure, producing the same clinical 
and pathological picture as that caused 
by shock.* * With massive crushing in- 
juries, quantities of myohemoglobin are 
released from muscle cells into the cir- 
culation to be excreted by the kidney. 
Transfusion accidents (e.g. incompati- 


ble blood) 


hemoglobin from red cells. In malaria 


release large amounts of 


red cell breakdown and hemoglobin re- 
lease may be severe enough to cause 
“blackwater fever.” During a trans- 
urethral resection, irrigation of the blad- 
der with distilled water under pressure 
permits water to enter the bloodstream 
through the severed ends of venules, and 
distilled water in the circulation pro- 
duces hemolysis. Pigment is also re- 


leased in such clinical states as heat 


stroke, hemolytic anemia, burns, electric 
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shock, 


fever, and sickle cell crisis. 


hemorrhagic 
Any of the 


above causes of excessive pigment eX- 


hemoglobinurias. 


cretion may cause acute kidney failure. 

It has been known for many genera- 
tions that mercury poisoning may cause 
anuria and death in uremia. Other heavy 
metals (bismuth. phosphorus, uranium | 
can also cause necrosis of tubule cells.’ 
Diethylene glycol (anti-freeze) is some- 
times consumed by alcoholics and in ‘suf- 
ficient dosage can cause acute renal shut- 
down. Other organic compounds which 
can do this include carbon tetrachloride. 
cresol, chlorate, mushroom poison, and 
black widow venom. 

When sulfadiazine was first used. it 
was not appreciated that crystalluria and 
ureteral obstruction might occur if the 
fluid intake were inadequate and_ the 
urine reaction acid, Less common is a 
the kidney 
sulfonamides 


vascular lesion in due to 


hypersensitivity to and 
producing acute tubular necrosis. Severe 
infections (bacterial toxins) can also 
produce the lesions, which have been 
reported in meningococcus septicemia. 
peritonitis, leptospirosis, typhus. and 
staphylococcus infections. 

We have mentioned above the hazards 
of severe hemorrhage in the pregnant 
woman. She can also develop renal 
failure from eclampsia and even at 
times in the absence of obvious toxemia. 

Another 


necrosis is serum sickness, which pro- 


cause for renal tubular 
duces vascular lesions like those due 
to sulfonamide sensitivity. Certain anti- 
biotics (viomycin, bacitracin) are also 
capable of damaging the renal tubules. 
The diagnosis of acute kidney failure 
should suggest itself to the physician 
when any patient voids less than 500 c.c. 
of urine in 24 hours, and the diagnosis 
becomes times likely if 


many more 
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there is a history of recent shock, cause 
for pigment excretion, or contact with 
If the NPN is ele- 


vated, the diagnosis is almost certain. 


a nephrotoxic agent. 


though it is still necessary to rule oul 
immediately reversible shut-down? 
as in obstruction, heart failure, shock. 
severe dehydration, or salt depletion. 
since these situations may cause renal 
tubular necrosis unless they are promptly 


reversed, It is also important to remem- 


ber that chronic renal diseases (glo- 
merulonephritis, malignant hyperten- 


sion, pyelonephritis) cause renal shut- 
The history 


data such as blood pressure, retinopathy. 


down. and other clinical 


left ventricular hypertrophy, anemia, 
and petechiae, help one to recognize the 
“end-stage kidney.” 

When renal shut-down has been due 
to the action of toxins, microscopic sec- 
tions of the kidney show necrosis of the 
tubule cells in every proximal tubule.” 
This is true because there is an even dis- 
tribution of the toxin to every nephron 
and because the toxin is absorbed by 
the cells of every proximal tubule. Other 
portions of the tubule are not affected 
The distal 


débris, 


by the nephrotoxic lesion. 


tubules contain necrotic dead 
cells, and casts of coagulated protein. If 
the lesions are due to ischemia, there is 
a random involvement of nephrons, 
many being spared, and the most com- 
mon site of damage is not the “lower 
nephron” (distal convoluted tubule) but 
the second half of the proximal tubule. 
A short portion of the tubule or isolated 
spots may be damaged, and this is 
thought to be due to selective arteriolar 
constriction. In some portions the epi- 
thelium looks as though it has been 
curetted away, the basement membrane 
is destroyed, and an inflammatory infil- 


trate is present at the site of the breach.” 
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If death in the diuretic phase. 
one sees evidence of marked regenera- 
tion of tubule cells. Not all nephrons are 
restored and function returns only to the 
least damaged nephrons. 

It is customary to divide the clinical 
course of acute kidney failure into the 
onset, oliguric, diuretic, and recovery 
phases.» The time during 
which the patient is in a state of shock 
(or when a texin is acting) is called 
the onset phase and usually lasts for a 
few hours. In the oliguric phase there 
may be less than 500 c.c. of urine ex- 
creted daily for as long as two weeks or 
more. Diuresis then follows and the 
urine volume may become enormous 
(e.g. 20 liters) if fluids have not been 
restricted. Diuresis and recovery re- 
quire up to four weeks. 

The principal complications'® to be 
prevented or treated in the oliguric 
phase are pulmonary edema, hyperka- 
lemia, acidosis, bronchopneumonia, hy- 
pertension, and convulsions. Because 
the tubule cells lack functional selec- 
tivity in the diuretic phase, it is impor- 
tant to prevent or treat dehydration, 
hypocalcemia, hypokalemia, hyponatre- 
mia, and hypochloremia. The commonest 
causes of death in the oliguric phase are 
pulmonary edema and _hyperkale- 
mia,'"'** both of which we are often 
able to prevent. In the diuretic phase. 
hypokalemia (producing respiratory 
muscle paralysis or cardiac arrest) is a 
frequent cause of death. The primary 
trauma or disease state may be the 
actual cause of death but is also often 
listed as such when the patient might 
have survived in the absence of kidney 
failure. 

Thus, the vital statistics of this 
condition are very misleading. Non- 
specific complications such as pulmonary 
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embolism and infarction may also cause 
the death of the patient. 
Some idea of the prognosis’: “* may be 
had by realizing that the mortality rate 
of 90% in World War II was reduced 
to 50% in the Korean War as a result 
of better treatment. This was in a 
combat zone and conditions were not 
ideal. In civilian practice with the best 
possible treatment, one should be able 
to reduce the mortality to 25%, espe- 
cially in uncomplicated ischemic cases. 
Prognosis is poor in failure due to 
toxins unless adequate treatment is 
started very early. 

Treatment in the onset stage* ** ** 
#19 is an urgent emergency. Restora- 
tion and maintenance of an effective 
blood volume is of utmost importance 
in combatting shock. Severe hypoten- 
sion must be corrected. If the patient 
has been bleeding, he should be given 
blood in adequate quantity. If he is 
dehydrated (high hematocrit), he 
should be given plasma rather than 
blood. Serum albumin should be 
avoided hecause it decreases the in- 
terstitial fluid volume. 

If the hematocrit is low or normal, it 
is best to use packed red blood cells to 
avoid producing hypervolemia. Nor- 
epinephrine raises blood pressure by 
causing vascoconstriction. Papaverine 
hydrochloride, on the other hand, has 
been shown to dilate narrowed blood 
vessels in the kidney, increasing the 
renal blood flow. Therefore, it has re- 
cently been recommended that one give 
32 mg. of papaverine HCl] every 2 
hours for the first 48 hours in acute 
kidney failure.** 
heart failure is often a contributing fac- 
tor when present it must be treated with 
digitalis and oxygen. Mercurial diure- 


Because congestive 


tics must be avoided. The possibility 
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of obstruction of the ureters or urethra 
must not be forgotten, and the aid of a 
good urologist should be sought if this 
cannot be ruled out. 

Fluid and electrolyte losses should be 
replaced, but one should be extremely 
cautious to avoid producing hypervo- 
lemia. 

Where intravascular hemolysis has 
occurred, it is popular to alkalinize the 
urine in an attempt to dissolve heme 
casts, This is not rational because the 
anuria is not due to obstruction of the 


8, 9, 11 


tubules and one should avoid giv- 
ing more than 5 Gm. of sodium bicar- 
bonate because of the danger of pro- 
ducing hypervolemia. 

If the renal shut-down is due to heavy 
metal poisoning, BAL in oil should be 
given promptly in a dose of 5 mg. per 
Kg.'*? The maintenance dose is 2.5 mg. 
per Kg. every two hours for 10 to 14 
days. If sulfadiazine crystals are re- 
sponsible for the renal shut-down, the 
urologist can relieve the obstruction by 
lavaging the renal pelves with warm 
sodium bicarbonate solution. 

The aim of treatment in the oliguric 
phase is to keep the internal environment 
as near normal as possible and to keep 
the patient in an optimal state until 
spontaneous healing and diuresis have 
occurred.’® Protein must not be given to 
the patient and everything possible must 
be done to prevent endogenous protein 
breakdown,” which produces acidosis 
and azotemia and releases potassium 
ions. An attempt is made to spare body 
proteins by giving a high caloric intake 
from carbohydrate and fat.** Butter, 
salad oil, or Lipomul® may be given by 


mouth if the patient is able to take them, 
1, 22 


20 


or by nasogastric tube if necessary. 
The patient may be permitted to eat 
lump sugar or hard candy, but it is im- 


1052 


portant to be sure that the latter does 
not contain cream of tartar (potassium), 
eggs, or nuts. If sufficient calories can- 
not be given by mouth or stomach tube, 
they must be given parenterally. Per- 
haps the easiest way is to thread a 
polyethylene catheter into the median 
basilic vein until its tip is in the su- 
perior vena cava. It can then be used 
for a continuous drip of 50% dextrose 
without fear of producing phlebothrom- 
bosis.*: 

Fluid administration in the oliguric 
phase must be carefully controlled lest 
the patient be “drowned.” It is seldom 
necessary to give more than 850 to 1,000 
ce. of fluids daily after initial dehydra- 
tion has been corrected. The fluid in- 
take and output chart must be very 
accurate. All losses of fluid from the 
body must be replaced (urine, feces, 
vomitus, evaporation, sweating, etc.). 
The loss from evaporation amounts to 
about 700 c.c. per day. The volume of 
sweat varies from zero to 300 c.c. per 
day and depends upon the temperature. 
A good rule is to weigh the patient each 
day and to permit him to lose about one 
pound per 24 hours. One should remem- 
ber that most foods contain water and 
that about 12% of all calories metabo- 
lized form water (of oxidation) 

Potassium must never be given to 
oliguric If the patient 
is vomiting, chloride losses should be 
measured and replaced. One gram of 
NaCl daily is enough to replace in- 
sensible loss, but more salt is needed if 
the patient is sweating. One should re- 
member that diarrhea causes loss of 
sodium. Unless there is an obvious 
cause for sodium loss, one should not 
interpret a low serum sodium level as 
indicating the administration of sodium 
A low serum sodium level is usu- 


ions. 
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ally due to intracellular movement of 
sodium ions”’ or to dilution of the extra- 
cellular fluid.’ If one restricts water 
sufficiently, the dilution will correct it- 
self. A daily NPN, CO., and chloride 
determination should be obtained and 
can be done in practically any hospital. 
It is also desirable to obtain daily levels 
of sodium and potassium. To determine 
these electrolytes, the laboratory must 
have a flame photometer. If one’s own 
hospital does not have such an instru- 
ment, blood serum can be sent daily via 
air mail to a well-equipped hospital in 
a city and the report can be telephoned 
or telegraphed. Serum potassium levels 
can also be crudely estimated from a 
daily electrocardiogram. Low levels pro- 
due a low T wave, prolonged QT in- 
terval, and eventually AV conduction 
defect, sagging ST, and prominent U 
wave, High levels produce tall, narrow 
T waves and eventually auricular stand- 
still and spreading and disorganization 
of the QRST. But it is important to 
remember that abnormal levels of cal- 
cium also affect the ECG and may ob- 
scure the changes due to abnormal K* 
levels. 

Infections cause tissue breakdown 
and release of protein metabolites and 
for this reason must be treated vigor- 
ously.** But when using streptomycin, 
one must remember that it is excreted 
principally in the urine, which is impos- 
sible in renal failure, making toxic levels 
easy to produce. Sulfonamides, peni- 
cillin, oxytetracycline, tetracycline, and 
chloramphenicol are all excreted mainly 
in the urine. Carbomycin (magna- 
mycin) on the other hand is excreted 
mainly in the bile. It is best to avoid 
streptomycin and sulfonamides but peni- 
cillin and the tetracyclines can be used 
in relatively small dosage. 


(Vol. 84, No. 10) OCTOBER, 1956 


2h 


Because the patient is under stress and 
because of his high carbohydrate in- 
take, he must be given a generous sup- 
ply of vitamins,’* ** since the need for 
thiamine varies with the amount of car- 
bohydrate metabolized and niacin also 
functions in carbohydrate metabolism 
enzyme systems. Some clinicians give 
the patient 50 mg. of testosterone pro- 
pionate daily in an effort to prevent ex- 
cessive protein catabolism. ' 

Congestive heart failure is treated with 
digitalis."* Fluids and sodium are re- 
stricted as pointed out above. Diuretics 
must not be used. Intravenous fluids 
must be given in such amounts and at 
such rates that they will not produce 
pulmonary edema, It is probably best 
to omit digitalis if the serum potassium 
level is abnormally low. 

It is best to ignore anemia unless it is 
severe because transfusions are hazard- 
ous in these patients. Hemolysis of red 
cells releases both potassium ions and 
heme pigment, both of which are toxic 
in this situation.* For this reason, bank 
blood must not be used. Freshly drawn 
and packed red cells are preferable be- 
cause they do not add as much to the 
patient’s blood volume as whole blood. 

Potassium intoxication occurs if the 
serum level rises much above 5.0 mEq. 
per liter," and is a common cause of 
death in these patients, since it causes 
cardiac arrest."""* Thus, the one most 
important consideration in the treat- 
ment of kidney failure is to do every- 
thing possible to prevent high potassium 
levels.** Cation exchange resins* (such 
as carboxylic acid resins, Lilly) of the 
sodium cycle can be given orally or by 
retention enemata to reduce the potas- 
sium level. Temporary lowering of po- 
tassium levels can be accomplished by 
giving hypertonic sodium chloride or 
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bicarbonate intravenously.'* The sodium 
ion seems to drive potassium ions back 
into cells. In emergencies, intravenous 
calcium gluconate is useful to counter- 
act the toxic effects of potassium. Hyper- 
tonic glucose plus insulin will also lower 
the serum potassium level.’* If these 
measures prove ineffective in controlling 
the serum potassium level, the patient 
must be treated by peritoneal dialysis or 
the artificial kidney.** *°: 2%) 25 
Enormous quantities of sodium, po- 
tassium, chloride, and water may be lost 
in the diuretic phase.*” Vigorous replace- 
ment is necessary in order to prevent 
death from dehydration, hypokalemia, 
hypochloremia or hyponatremia. The 


surest method of making adequate re- 
placement is by saving all the urine and 
analyzing the 24-hour urine specimen for 
sodium, potassium, and chloride. Water, 
NaCl, and KCl can be given as indi- 
cated. At times excessive resorption of 
sodium and chloride by the tubules oc- 
curs in the diuretic phase, a situation 
which can be corrected by restricting salt 
and forcing water.'* 

In the recovery phase one must con- 
tinue carefully replacing urinary losses 
of water and electrolytes until the kid- 
ney regains its capacity to remove meta- 
bolic waste products and to maintain a 
constant composition and volume of 


body fluids. 


Summary 


Acute kidney failure fre- 
quently encountered. Although 
patients with this condition form- 
erly died, modern knowledge 
makes it possible to save many of 
them, Acute renal failure may re- 
sult from salt depletion, alkalosis, 
hypokalemia, or hypercalcemia. 
Acute tubular necrosis results from 
renal ischemia or the action of 
nephrotoxic substances or sensi- 
tizing agents. Suitable etiological 
agents plus oliguria and elevated 
NPN make the diagnosis if chronic 
renal disease can be ruled out. The 
pathological lesions occur in the 
proximal tubule and are largely 
reversible if the patient can be kept 
alive. The clinical course is divided 
into onset, oliguric, diuretic, and 
recovery phases. 

The commonest causes of death 
are pulmonary edema and _hy- 
perkalemia, both of which can 


often be prevented. From 50% 
to 75% of adequately treated 
cases can be expected to re- 
cover. Shock must be corrected. 
Papaverine recently been 
shown to be helpful. Fluid and 
electrolyte losses must be replaced. 
BAL is used for heavy metal poi- 
soning. Protein and potassium are 
withheld in the oliguric phase. 
Calories are supplied by fat and 
carbohydrate. Fluids are restricted. 
Infections are vigorously treated. 
Vitamins and testosterone are giv- 
en, Digitalis is given when indi- 
cated. Fresh, packed red cells are 
used only if anemia is severe. The 
potassium level is closely watched, 
and the artificial kidney or peri- 
toneal dialysis employed if it can- 
not be controlled by simpler 
means, Water and electrolytes must 
be carefully replaced in the diu- 
retic phase. 
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Diagnostic 


Problems 


in Epilepsy 


For euphemistic purposes epilepsy is 
frequently presented under the heading 
of convulsive disorders. This however is 
a misnomer, since convulsions are char- 
acteristic only for the variety known as 
grand mal epilepsy. There is an array of 
epileptic phenomena manifested either 
by attacks of loss of consciousness as a 
sole symptom or by motor, sensory, 
autonomic and psychic paroxysms with 
or without loss of consciousness. 

Epilepsy comes from a Greek word 
meaning seizure. The ancients thought 
that an epileptic paroxysm was due to 
intervention of supernatural causes such 
as deities or evil spirits. Hippocrates in 
his treatise on the “Sacred Disease” de- 
nounced the concept of supernatural 
causation of epilepsy by saying, “It 
arises like other disease—from things 
which enter and quit the body, such as 
cold, sun and the winds; things which 
are everchanging and never at rest.” 
Hughlings Jackson, at the end of the last 
century, introduced the concept of the 
epileptic paroxysm as being a clinical 
expression of an excessive neuronal dis- 
charge in the brain. This concept was 
further verified by the introduction of 
clinical electroencephalography in the 


1056 


EUGENE REVITCH, M.D. 


Plainfield, New Jersey 


early 1930's. Later bioelectrical studies 
on experimental animals as well as the 
result of Penfield’s studies on brains of 
patients during surgical removal of 
epileptogenic foci, leave no doubt that 
Hughlings Jackson was correct. Thus it 
is now universally accepted that an 
epileptic paroxysm is a clinical correla- 
tion of excessive bioelectrical activity in 
the brain. The clinical picture of the 
seizure depends on the focus, intensity 
and spread of the discharge. 

Methods of Diagnosis [Every par- 
oxysmal disorder may be suspected of 
being a clinical expression of an ex- 
cessive neuronal discharge, i.e. a form 
of epilepsy. The diagnosis should be 
made on the basis of a very thorough 
anamnesis, neurological and psychiatric 
examination, and electroencephalog- 
raphy. 

A. Of all the three steps the thorough 
history taking with a scrupulous record- 
ing of the seizure, is by far the most 
important. The initial phenomena of the 
seizure which in essence are the clinical 
expression of the physiological events 
at the discharging focus, remain too 
frequently unrecorded by nurses and 
physicians. Yet these initial phenomena, 
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as well as the progression of the events, 
are frequently the sole diagnostic clue 
that the paroxysm is an epileptic and 
not a psychogenic manifestation. 

The initial phenomena may be divided 
into a) motor b) sensory c) visceral 
and d) psychic. The motor phenomena 
may consist in Jacksonian seizures and 
adversive movements. The Jacksonian 
seizure is manifested by unilateral in- 
volvement which may or may not spread 
to the opposite side. A complete 
knowledge of brain anatomy is neces- 
sary to understand the succession of 
events in a Jacksonian seizure. In gen- 
eral the Jacksonian motor seizures in- 
dicate a lesion of the contralateral motor 
strip. Adversive movements consist in 
slow rotation of the head to one side. 
This indicates a contralateral lesion in 
the premotor area. Initial sensory, vis- 
ceral and psychic manifestations of a 
seizure are commonly known as aura. 
The sensory aura may consist either of 
various paresthesias involving one side 
of the body or of visual, auditory and 
olfactory hallucinations. In case of 
paresthesias one must suspect a lesion 
in the contralateral parietal lobe. In case 
of hallucinations the involvement of the 
temporal lobe on either side is in ques- 
tion. However, in case of visual halluci- 
nations as initial phenomena of a 
seizure, one must distinguish the formed 
from the unformed hallucinations. 
Formed hallucinations (visions of ani- 
mate or inanimate objects) indicate that 
the lesion is located in the posterior 
portion of the temporal lobe on either 
side, while unformed visual hallucina- 
tions, such as flashes of light, dots, spots, 
etc.—indicate an occipital focus. 

Epigastric sensations according to 
Penfield' are connected with a focus in 
the temporal lobe, sylvian fissure or in 
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the region of the insula. Autonomic and 
psychic phenomena (goose flesh, flush- 
ing, anxiety, etc.) are also indicative 
of a temporal focus. For a more com- 
plete study of the initial phenomena the 
reader if referred to the book by Pen- 
field and Kristiansen.’ In addition to 
initial! phenomena a_ post-ictal event 
called Todd’s paralysis is frequently an 
important diagnostic clue as far as the 
focus of the seizure is concerned. Todd’s 
paralysis consists in a short weakness or 
paralysis of a limb contralateral to the 
discharging focus, during the post-ictal 
recovery. To illustrate the importance 
of initial phenomena and of a thorough 
history-taking the following case is pre- 
sented: 

Case 1. A 32-year-old male patient 
was admitted to the hospital for attacks 
of falling down, rolling on the floor 
with aimless flailing of the extremities 
and fighting those who approached him. 
Since several EEG’s were negative and 
the seizures atypical, he was diagnosed 
on previous admissions as psychopathi« 
personality and schizophrenia. A thor- 
ough anamnesis, however, elicited 
mounting epigastric sensations and a 
formed visual hallucination (a candle 
surrounded by a halo) preceding the 
events described above. Additional elec- 


troencephalograms taken in sleep then 


‘elicited a focus in the left temporal 


region, thus substantiating the epileptic 
rather than the psychogenic nature of 
the disorder. In this case the presence 
of epigastric and visual aura, not elicited 
at the previous examinations, made the 
diagnosis of epilepsy certain. Electro- 
encephalography substantiated the di- 
agnosis but it was the thorough anam- 
nesis which made it. 

B. A neurological and frequently « 
psychiatric examination is necessary in 
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all cases of seizures although in most 
instances even with a definite focal pat- 
tern no abnormal neurological signs 
will be found. Even in cases caused by 
tumors the neurological examination 
may remain negative for a long time. 
The question whether air studies should 
be done in all cases of focal seizures 
(ie. seizures which start with initial 
motor or sensory phenomena thus in- 
dicating a focus of discharge) cannot 
be answered with certainty. It is obvious 
that hospitalized patients will undergo 
air studies more often than private 
patients. In the office practice it is also 
obvious that a neurosurgeon will recur 
to air studies more readily than a gen- 
eral neuropsychiatrist. It was shown 
however that in case of brain tumors 
air studies do not yield positive results 
when the neurological examination is 
negative.* 

C. Electroencephalography is indis- 


pensable as a diagnostic tool. An epilep- 


LF NA 


P 
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Normal record: taken with a 6 channel electroencephalograph LF-Left Frontal; RF-Right 


Frontal: LP-Left Parietal: RP-Right Parietal: LO-Left Occipital: RO-Right Occipital. Notice the 
normal so-called alpha waves in both occipital leads. 


FIG. |. 
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tic clinic without electroencephalograph- 
ic facilities is an the 
present time. Yet electroencephalography 
is only a diagnostic tool supplementing 
clinical findings and not the procedure 
It is perhaps 


anachronism at 


making the diagnosis. 
more important for the referring physi- 
cian to know the limitations of electro- 
encephalography than its potentialities. 
Thus the methods of recording, labeling 
and placement of electrodes vary with 
various workers. Therefore it may be 
difficult for an electroencephalographe: 
to pronounce himself on a record taken 
in a different laboratory. The electro- 
encephalography is not as well stand- 
ardized as electrocardiography and 
therefore one encounters many so-called 
Artefacts fre- 


quent and at times cannot be readily 


borderline records. are 
distinguished from the brain waves. It 
that 


of interseizure records are 


is estimated by some observers 


about 20% 


negative.’ In my opinion this is a very 
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conservative estimate. One routine record 


may show no abnormalities and the 
EEG may become abnormal with various 
methods of activation such as sleep and 
slow I.V. injection of Metrazol. Thus in 
Case 1 presented here numerous records 
were negative, but yielded positive re- 
sults in light sleep. EEG pattern in chil- 
dren is less regular and slower than in 
the adults. 

Interpretation of EEG’s in childhood 
presents great difliculties and requires 
special experience in tracings of the 
younger age group. All this shows the 
difficulties of EEG and the fallacies of 
final statements after only one recording 
as it is often done in private practice. 
\ practitioner not well versed in epilep- 
tology and not approximately acquainted 
with the fundamentals of EEG will do 


better in referring his patient for a 


consultation, leaving up to the con- 
sultant what diagnostic methods to use. 
\ few characteristic EEG’s are re- 


ported as an illustration (see figures 1, 


2, 3, 4). 


FRE 


Diagnostic Problems 

Brain Tumors Seizures starting with an 
aura or initial motor phenomena indi- 
cate a focal discharge spreading to the 
other areas of the brain. Penfield* classi- 


fies all these seizures as focal seizures. 


The lesions found at the discharging 
foci are the following, according to 
Penfield: 

Brain tumor b. cerebral cicatrix 


local cerebral atrophy d. local micro- 
gyria e. brain cyst. 

Of all these lesions the 
is of the greatest importance. 


brain tumor 
Seizures 
are more commonly associated with the 
slowly growing benign tumors than with 
the rapidly growing malignant tumors. 
Penfield* of all 


patients who had seizures secondary to 


According to 
brain tumors had them as their initial 
symptom. A physician should be par- 
ticularly alert and suspicious when the 
first seizure occurs in adult age. 
Febrile Seizures Convulsions associated 
with fever in children under the age of 
not uncommon. A question 


5 yrs. are 


LT | | 


in light sleep. 
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FIG. 2. Petit Mal seizures. Notice the characteristic spike wave complexes, more prominent in the 
frontal area. In this case routine EEG's were negative, but the characteristic tracing was obtained 
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arises whether they indicate a predis- 
position to seizures or should be con- 
sidered as benign events without further 
consequence. Margaret Lennox’ quotes 
Thom and Wegman as saying that a 
history of early infantile convulsion is 
obtained in from 20% to 50% of adult 
epileptics. M. Lennox concludes in her 
work that 
presage recurrent seizures in the future 


febrile convulsions may 
if the first convulsion occurs before the 
age of one year and after the age of 3 
yrs., when convulsions are frequent, 
when birth was abnormal, when there is 
epilepsy in the family and EEG 
normal. Schmidt and Ward* in 


review of the literature show a variety 


ab- 
their 


of opinions. They however agree essen- 
tially 
nox.® 

Petit Mal and Minor Seizures Many 


physicians, perhaps the majority. label 


with the conclusions of M. Len- 


as petit mal all the minor seizures which 
are not characterized by a major con- 
vulsion. This is erroneous not only from 
a purely academic but also from a prac- 
tical therapeutic viewpoint. True petit 
mal seizures respond to the oxazolidine 
Dione group of drugs (Tridione.” Para- 
dione*) and to Milontin® while the other 
types of seizures may be aggravated 
To the contrary the drugs which are 
employed in the treatment of grand mal 
seizures (Dilantin,’° Mesantoin."' Myso- 
line’*?) may aggravate the true petit mal. 
The true petit mal seizures are char- 
acterized by their greater frequency in 
children than in adults, by the short 
duration of each paroxysm and by the 
frequency of the attacks. Ten to twenty 
attacks a day is quite usual while up to 
100 a day is not too uncommon. The 
electroencephalographic findings are 
typical and consist of the characteristic 
spike 3-5 per second wave complexes 
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(see fig.2). The characteristic tracing 
however may be obtained only during 


and after hyperventilation and with acti- 
vation methods such as slow I.V. in- 
jection of Metrazol, sleep or photic 


stimulation. Thus an EEG without the 
typical petit mal pattern does not abso- 
lutely rule out petit mal. Lennox'’ 
demonstrated three types of petit mal 
seizures which he grouped under the 
name of petit mal triad: 1. petit mal 
absence or py knolepsy which consists in 
transient loss of consciousness lasting 
only a few seconds and which is clin- 
ically manifested by pallor and short 
staring spell; 2. Myoclonic epilepsy (not 
to be confused with myoclonus epilepsy 
of Unverricht) which is characterized 
by a few myoclonic twitches of ex- 
tremities and eyelids with loss of con- 
sciousness lasting only a few seconds: 
3. akinetic epilepsy which is character- 
ized by collapse of the muscle tone and 
falling down with a brief loss of con- 
sciousness. 

The minor seizures so frequently con- 
fused with petit mal attacks are usually 
aborted major seizures. The course of 
the seizure is curtailed either by ad- 
ministration of drugs or by other factors 
such as an insufficiently strong dis- 
charge. Very often the seizure may be 
reduced to the initial motor phenomena 
or to the aura. Thus the whole paroxysm 
may consist in an adversive movement, 
numbness of the extremities contra- 
lateral to the lesion, and epigastric dis- 
comfort in case of a focus in the 
temporal lobe or in the regio: of in- 
sula. The staring spells in temporal lobe 
foci are frequently diagnosed as petit 
mal seizures. A thorough scrutiny how- 
ever would reveal in these patients epi- 
gastric sensations preceding the seizure 


or frequency of epigastric sensations 
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without any other evidence of an attack. 

The following case history will illus- 
trate the misdiagnosis of staring spells 
as petit mal seizures. 

Case 2. A 16-yr.-old boy developed 
staring spells of short duration, during 
which the head was turned to the right 
side, skin was pale and covered with 
goose pimples. The patient also claimed 
that some of the seizures were induced 
by thinking of various events in the 
past, for instance the camp where he 
spent a summer. EEG showed a focus 
in the left temporal area. The autonomic 
phenomena and the inducement: of a 
seizure through memory mechanisms is 
known in epileptic discharges originat- 
ing in the temporal lobe. The rotation 
of the head to the right indicated on 
purely clinical grounds that the focus 
was on the left side. Tridione admin- 


istered by his physician only aggravated 
the condition while administration of 


LAT 


Dilantin and phenobarbital reduced the 
number of the seizures to a minimum. 

Case 3. A 6-year-old girl has devel- 
oped attacks of staring spells lasting 
about 5 minutes. These were frequently 
preceded by abdominal complaints, In 
addition she had abdominal complaints 
without staring spells diagnosed as G.I. 
upsets. 

In true petit mal absences there are 
no initial motor or sensory phenomena 
and the attacks are of much shorter 
duration than in the two preceding 
cases. 

Abdominal Symptoms in Epilepsy 
Epigastric sensations as an initial phe- 
nomenon in seizures were alluded to 
previously in this paper. Penfield’: * 
found the discharging focus to be lo- 
cated in the sylvian fissure, insula or 
temporal lobe. Epigastric sensations 
without a fully developed seizure are 
frequent and at time misdiagnosed as 
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FIG. 3. Grand Mal seizures. Notice a burst of high voltage waves with occasional spikes. 
LAT-Left anterior temporal. RAT-Right anterior temporal. LT-Left temporal. RT-Right temporal. 
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gastro-intestinal upsets. M. T. Moore 
described an entity he named abdominal 
epilepsy.** ** *® This is characterized by 
paroxysmal abdominal pain and ab- 
normal electroencephalograms. The at- 
tacks of abdominal pain may be accom- 
panied by nausea and vomiting and may 
terminate with general achiness and 
sleep. Many of Moore's cases as well as 
cases of authors cited by him had a 
history of head injury, brain tumor and 
The 


the seizures is 


post-infectious —encephalopathies. 


focal lesion causing 
thought to be in Brodman areas 6, 5. 3 


(in frontal and parietal lobes). In one 
of Moore’s cases* the extirpation of a 


brain tumor in area six cured the par- 
oxysmal abdominal pain. 

Paroxysmal Phenomena with Psychi- 
atric Implications The physician may 
frequently be called to decide whether 
attacks of 
motor phenomena, autonomic discharges 


unconsciousness, unusual 
and paroxysmal behavioral abnormali- 
ties are psychogenic manifestations or of 
epileptic origin. As indicated in a previ- 
ous publication’’ only a thorough 
knowledge of psychiatric diagnosis, of 
initial phenomena of seizures and of the 
value and limitations of electroenceph- 
alography will make such a diagnosis 
possible. There are no rules of the 
thumb for such a differentiation, how- 
ever, a few basic data on what was 
previously called epileptic equivalents as 
well as on autonomic epilepsy are neces- 
sary. The so-called epileptic equivalents 
of the pre EEG era are now usually 
described under the term of psycho- 
motor epilepsy. A few years ago Gibbs 
and Gibbs'® added to the family of 
epileptic equivalents the thalamic and 
hypothalamic epilepsy. The psychomotor 
epilepsy is chiefly characterized by at- 
tacks of behavioral disorganization with 
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loss of consciousness. The paroxysm 
may be of a rather simple pattern such 
as smacking of the lips and repetitive 
aimless movements or it may consist of 
more complex patterns such as fugues, 
attacks of furor and assaultiveness. The 
patient is unconscious of his environ- 
ment and the whole attack is covered 
with amnesia. Most, but not all the at- 
tacks of psychomotor epilepsy, are con- 
nected with a focus in the temporal lobe. 
The paroxysms therefore may start with 


olfactory hallucinations (the so-called 
uncinate fits), formed visual hallucina- 
tions, or visual disturbances such as 


macropsia and micropsia. FEpigastric 
sensations as an initial phenomenon of 
the seizure are extremely common. A 
negative spike in the anterior temporal 
region was demonstrated in psycho- 
motor epilepsy by Gibbses and Fuster.'® 
(For illustration of a typical record see 
figure 4.) However the typical tracing 
will not be obtained in all cases of 
psychomotor epilepsy, and furthermore 
the characteristic spike may be elicited 
in sleep only. The psychomotor epilep- 
tics are known to show, in the interval 
of seizures, unstable behavior pattern 
and psychic abnormalities at times of 
psychotic proportions. 

Case No. 4. A 27-yr.-old white male 
developed sudden outbursts of assaul- 
tiveness and furor lasting for one half 
hour. There was a complete amnesia for 
the outbursts. In between the paroxysms 
the patient experienced vague paranoid 
delusions and auditory and visual hal- 
lucinations. EEG showed a negative 
sharp wave in the right anterior tem- 
poral region (see Fig. 4). 

The thalamic and hypothalamic epi- 
lepsy is characterized by a_ specific 
electroencephalogram (6 and 14 per 
second positive spikes). The clinical 
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manifestations consist in rage reactions, 
weeping and autonomic phenomena such 
as palpitations and flushing of the face. 
Consciousness during the paroxysm is 
at least partially preserved. 

Case No. 5. A 32-year-old male has 
been having attacks of rage and de- 
structiveness preceded by depression for 
a period of approximately one week. 
Immediately prior to the attack he ex- 
periences epigastric distress. After 15 
minutes to one half hour of rage he feels 
rather well and is able to function up to 
the next attack. Consciousness though 
hazy and memory of the attack are pre- 
served. EEG showed six per second 
positive sharp waves (no 14 per second 
waves could be elicited). 

Autonomic seizures were described in 


1907 by Gowers®’ under the name ol 
vaso-vagal attacks. These attacks con- 
sisted in tachycardia, feeling of suffo- 
cation, nausea, hot and cold flashes, 
pallor, sweating, shivering, fear and 
agony. In 1929 Penfield*' described 
similar attacks under the name of dien- 
cephalic epilepsy in a patient with a 
brain tumor compressing the anterior 
thalamic nuclei. A case reported previ- 
ously** will serve as an illustration of 
autonomic seizures. 

Case No. 6. A 28-year-old white male 
has had attacks of haziness of con- 
sciousness, goose pimples, tachycardia, 
feeling of bloating and shrinking in epi- 
gastrium as well as anxiety and feeling 
of impending death. After the termina- 
tion of the attack he remained depressed 
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FIG. 4. This is a characteristic tracing for psychomotor epilepsy. Notice a negative sharp wave in 
the right anterior temporal area while positive spikes are obtained from other regions. In electro- 
encephalography the upward deflection is considered negative and the downward deflection is 
considered positive. Notice also the slow background activity (compare with Fig. 1) which is due 


here to a rather deep state of sleep. 
(Vol. 84, No. 10) OCTOBER, 1956 
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for several days. EEG tracing consisted 
in 5 per sec, flat top waves in the right 
midtemporal region. He markedly im- 
proved with anticonvulsive medication. 
For a year prior to the examination he 
was unsuccessfully treated in a mental 
hygiene clinic with psychotherapy for 
anxiety neurosis. 

In connection with this case it is in- 
teresting that Wilson®’ described in his 
textbook depression following an auto- 
nomic attack. Paroxysmal psychiatric 
manifestations with hyperventilation, 
fainting spells, autonomic reactions or 
outbursts of blind rage are constantly 
a source of diagnostic difficulties. The 
diagnostic problem is complicated by 


borderline or abnormal EEG’s which are 
quite frequent in children with behavior 
disorders*™* and were also 4-- by 
various authors in prison inmates** *° 
and in the so-called aggressive psycho- 
paths.*’ It is not unusual to find patients 
of this type misdiagnosed as epileptics 
and treated with anticonvulsive medi- 
cation. 

On the other hand it has also been 
my experience that psychomotor epi- 
leptics were misdiagnosed as psycho- 
pathic personality or schizophrenia due 
to interseizure personality deviations 
which were so prominent that the par- 
oxysmal epileptic manifestations passed 
unnoticed.”* 


Summary 


Thorough history taking, knowl- 
edge of the initial phenomena of 
seizures and in some cases, of psy- 
chiatric diagnosis, are essential in 
dealing with diagnostic problems in 
epilepsy. Electroencephalography 
is a useful laboratory tool but it is 
not as well standardized as electro- 
cardiography and_ therefore it 
should not be used blindly as “‘shot 


gun” diagnostic procedure, Atten- 
tion was attracted to the distinction 
between true petit mal and minor, 
aborted seizures, and the therapeu- 
tic significance of this distinction 
was stressed, A short description of 
seizures connected with brain 
tumors, fever, abdominal epilepsy 
and of seizures with psychiatric im- 
plications was given. 
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Transverse splinting of sutured wound with strips of gauze 
tension, with collodion. 
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Relief by New Surgical Approach 


Angina pectoris with or without coro- 
_nary heart disease, or insufficiency, con- 
tinues to be one of our major medical 
and surgical problems. As a result of the 
increase in life expectancy and the in- 
crease in tension under which we live 
today, a greater number of the adult 
population may become victims to coro- 
nary thrombosis and angina pectoris. 
This condition can become so severe 
and frequent in its attacks as to make 
the patient almost a complete invalid. 
The recurrent attacks of precordial pain 
with the various patterns of referral to 
the head, neck, shoulder, and upper ex- 
tremity in many can not be controlled 
or prevented by any of the current meth- 
ods of medical therapy. As a result of 
this, these patients become fearful, in- 
active, and socioeconomic problems. 
There is an increasing trend toward 
surgery in these patients to improve 
their coronary circulation and relieve 
them of the disabling pain. Various sur- 
gical procedures are now advocated. 
Several of these require further evalua- 
tion and study before final judgment 
can be made. 

Several surgical authorities in car- 
diac surgery are attempting to improve 
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myocardial circulation by implantation 
of the internal mammary artery into the 
myocardium. Others are producing an 
adhesive pericarditis by the use of abra- 
sive materials, such as asbestos, in the 
pericardial sac. This technique produces 
adhesions which create a bridge for new 
vascular channels into the myocardium. 
Other types of surgery to the heart have 
heen performed with the desire to in- 
crease the coronary blood flow. 

All of these procedures to date re- 
quire further evaluation as to their final 
merit and true place in the treatment of 
this disabling condition. Although some 
of the results are encouraging, none of 
the above procedures meet all of the 
prime requisites, namely complete re- 
lief of pain and improvement in coro- 
nary circulation. 

In the past, relief of cardiac pain and 
its referral points was attempted by a 
stellate ganglionectomy. This operation 
never became popular and fell into dis- 
repute because it did not accomplish 
the primary task of complete or near 
complete relief of pain. Our current 
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knowledge of the sympathetic supply 
and pathways to the heart clearly indi- 
cates the reason for this failure. A stel- 
late ganglionectomy removed only a por- 
tion of the sympathetic supply to the 
heart and coronary vessels. In addition, 
an operation of this type produced a 
Horner's syndrome which is an un- 
sightly sequela. 

The sympathetic nerve supply to the 
heart conducts both motor and sensory 
nerves to the heart and coronary vascu- 
lar tree. The pain pathways (visceral 
afferent ) are derived from aw ide seg- 
ment of the spinal cord, The existence 
of reflex arcs at the spinal cord level 
with the somatic peripheral nerves ac- 
counts for the diffuse and varied re- 
ferred pain patterns that many of these 
coronary patients exhibit. 

The visceral efferent (motor) compo- 
nents of the sympathetic supply to the 
heart. also. have a wide origin in the 
spinal cord, as well as a wide pattern of 
distribution. Stimulation of these 
nerves results in cardiac acceleration 
and, I believe. in constriction of the 
coronary vessels, both arteries and 
veins. This concept may be at variance 
with other investigators who claim that 
vasodilitation occurs instead. 

The sympathetic innervation arises 
from and leaves the spinal cord from 
the first to the fifth thoracic (dorsal) 
segments to pass via rami communi- 
cantes to the sympathetic chain. The 
synapse occurs in the chain at each 
level and the second neuron passes di- 
rectly to the heart and coronary vessels. 
Many of the pathways ascend into the 
cervical sympathetic chain to synapse 
at the three main cervical ganglia, From 
these arise the cardiac cervical sympa- 
thetic nerves. 

With this brief description of the 
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anatomic sympathetic cardiac pathways 
and the physiologic concepts, it is read- 
ily seen in order to ablate the sympa- 
thetic cardiac innervation in its entire- 
ty, it is necessary to remove the sympa- 
thetic chain and associated ganglia from 
the first thoracic (lower part of the stel- 
late ganglion) ganglion through the 
fifth ganglion and to divide the associ- 
ated rami communicantes (usually only 
the left side: in some patients bilater- 
ally). 

This can now be accomplished with 
safety and a minimal risk both in mor- 
tality and morbidity through a new sur- 
gical approach which we introduced in 
April 1953. By means of an anterior 
transthoracic transpleural approach 
through the third intercostal space, the 
surgeon for the first time obtained a 
direct attack upon the portion of the 
sympathetic chain with greater ease, cer- 
tainty of accuracy of dissection and 
removal, This technique provides for a 
rapid and less traumatizing surgical 
procedure than any formerly used meth- 
od; in addition, it assures a complete 
and permanent cardiac sympathetic de- 
nervation. 

Although the lower portion of the 
stellate ganglion (first dorsal ganglion) 
and associated ramus are resected and 
divided, a Horner’s syndrome (miosis. 
enophthalmos and narrowed palpebral 
fissure) does not occur, As a result of 
our clinicial studies of these patients 
utilizing this technique, we found that 
the previously accepted concepts con- 
cerning the sympathetic pupillociliary 
pathways to the eye in man are incor- 
rect. The accepted concept is that the 
preganglionic neurons to the iris which 
control pupillary function pass out of the 
spinal cord via the first ramus commu- 
nicans to the first dorsal ganglion (low- 
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er portion of the stellate ganglion) and 
ascend into the cervical sympathetic 
chain to the superior cervical ganglion. 
Based upon this assumption, any pro- 
cedure which would remove or destroy 
any part of the stellate ganglion or first 
thoracic ramus (dorsal) would be’ fol- 
lowed by a permanent Horner’s syn- 
drome. 

With our technique, the lower part of 
the stellate ganglion and associated 
ramus is removed and divided without 
a Horner’s syndrome developing. How- 
ever, if the upper portion of the stellate 
ganglion is removed or mobilized, a 
Horner’s syndrome occurs. Therefore, it 
is postulated, as a result of a careful 
analysis of the results of 33 operations 
of the type we have performed, that the 
sympathetic pupillociliary pathways 
leave the spinal cord as previously re- 
corded by other authorities. However, 
they do not pass via the first ramus into 
the lower part of the stellate ganglion; 
instead they apparently leave the ventral 
root of the first thoracic nerve and pass 
via a separate paravertebral pathway to 
gain entrance to the upper part of the 
stellate ganglion. 

By means of this new technique and 
with the extent of sympathetic denerva- 
tion of the heart and coronary vascular 
system, assurance can be given to the 
patient with angina pectoris and coro- 
nary insufficiency of obtaining complete 
or nearly complete relief of pain with a 
rapid The associated 
hand-shoulder syndrome will be im- 
proved also. Too, we see early favorable 


changes in the electrocardiograms, The 


rehabilitation. 


patient appears to develop greater car- 
diac function and output. He no longer 
requires the medication he was taking 
prior to surgery. 


Although the pain pathways have been 
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entirely ablated, the patient will con- 
tinue to have a warning signal which is 
present when the patient exceeds his 
cardiac reserve or capacity. These are 
inability to catch his breath momentar- 
ily and also a feeling of substernal op- 
pression, These usually pass off quickly 
if the patient rests. 


Summary 


As a result of a new surgical 
approach which permits a complete 
and accurate resection of all the 
sympathetic innervation to the 
heart and coronary vessels, a 
greater assurance can be given to 
the patient disabled by angina pec- 
toris and coronary insufficiency of 
complete or almost complete relief 
of angina. In addition, the patient 
can expect a more rapid rehabilita- 
tion with an increase in his daily 
activities without fear of disabling 
pain. A great number of patients 
invalided by this disease and condi- 
tion can be restored to a favorable 
socioeconomic life by this new sur- 
gical approach with a minimal 
surgical risk, 

This new technique avoids a 
Horner’s syndrome, As a result of 
our studies, a new concept concern- 
ing the pupillociliary pathway is 
postulated. 


References 


Palumbo, L. T.: Upper Dorsal Sympathectomy 
Without Horner's Syndrome, A.M.A. Arch Surg. 
143, 1955. 

Palumbo, L. T.: Management of Disorders of 
the Autonomic Nervous System, The Yearbook 
ers, in Chicago, 1955, first edition. 

L. T.: Anterior Transthoracic Ap- 
proach for Upper Dorsal Sympathectomy, 
A.M.A, Arch Surg. 72:659, 1956. 

Palumbo, L. T.: New Surgical Approach to 
Relief of Angina Pectoris, J. la. State Med. 
Soc., xlvi; 343, 1956. 


MEDICAL TIMES 


| 


Carotid 


Canal 


Anomaly 


Other Instances of Absent Internal Carotid Artery 


Internal carotid artery, absent, 
whether from failure to form, or from 
obstruction due to various causes, has 
a significant connotation. Few instances 
are recorded in which the internal caro- 
tid artery is altogether absent (on one 
side). This paper illustrates a skull base 
showing the absence of carotid canal on 
the right side, and was shown by the 
author to Professor Conrad Engerud 
Tharaldsen, Dissection of soft parts had 
been performed by someone, not in the 
regular class exercise. On the right side, 
can be seen a roughened slight area 
where the canal should have been, Ros- 
trad to this is seen a small foramen, 
which does not lead to any more than 
a blind fundus, and may have transmit- 
ted a vein (?) This slight foramen is 
not produced on the right side. The 
aperture of the aqueductus cochleae is 
apparently normal on the left side, but is 
not evident as such on the right side. 
It is not desirable to break into the 
petrous element to ascertain the amount 
of internal ear (labyrinth) present. The 
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auditory bony passages appear normal 
on both sides, The oval windows appear 
normal. Both facial canals open at area 
of tympanohyal implantation. One is 
left to ask how the ascending nerves 
from cervical sympathetic enter the 
cranium on the right side. The arterial 
anastomosis may be imagined. Previ- 
ously, the author observed two unilat- 
eral instances of internal carotid, at 
The University of Pennsylvania, in lab- 
oratory of anatomy, while under the 
direction of Dr. John M. Swan (1895-8). 
In Brooklyn, I saw one student’s dissec- 
tion of neck, in laboratory of Anatomy 
(Long Island College of Medicine) and 
this was viewed by a number of inter- 
ested persons, including the then Com- 
missioner of Health of the City of New 
York. 

A case is recorded occurring upon 
the right side in the classical account of 
Willis’ from which the term “Circle of 
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Willis” has originated. He states that 
the soft parts were opened at post 
mortem upon the neck, and head, of 
a nobleman of high rank (“Vir 
egregius”). Mention is made that be- 
fore death this person had “atrocious” 
headaches, and obtained some relief by 
bending his head to the left. It seems 
that Willis was working with Lower. 
and others of distinct note. And there 
have been suggestions that the head was 
really that of the decapitated monarch, 
King Charles I, who had befriended 
Willis, and that Willis was trying to 
explain the conduct of the King, as due 
to illness. The Stuarts, as a family, suf- 
fered various vascular difficulties. Dick- 
ens’ recalls that James II was prevented 
leaving Whitehall palace by a severe 
nosebleed, and that the King afterward 
thanked God for saving him, as he 
would have run into trouble, for Gen- 
eral Faversham and his troops, as Dick- 
ens notes, had mutinied. The real point 
is seen, when, in later years, in France, 
James died of cerebral hemorrhage. 
This points a moral and adorns a tale, 
since the clinician, as Willis would 
agree, must safeguard patients with 
nosebleed, especially when under mo- 
ments of excitement. The Stuarts, as a 
family, had cerebral and vascular diffi- 
culties, The Mary, of Scotland, would 
have saved her neck, and gained the 
throne of England® if she had listened 
to John Knox. Both Mary, daughter of 
James II, and her sister, Anne, died 
childless. George I, of Great Britain, 
secured his Queen for thirty-two years 


in privacy, on account of marital dif- 
ferences (Nathan Haskell Dole, in New 
Standard Encyclopedia, 1903-4. Univer- 
sity Society, New York City). George 
II had difficulties: George III suffered 
periods of mental confusion, to say the 
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least; and George IV could not stand 
married life, as the sad history of Caro- 
line, his Queen, driven from the palace, 
illustrates. 

The embryology of the cerebral ar- 
teries, investigated by Congdon‘ trac- 
ing the aortic arches, as cited by Goss 
shows that there occurs a gradual em- 
bryonic change from an earlier form 
which joins branches of both carotids, 
to a later form in which usually the pial 
supply does not come from the external 
carotid by way of middle meningeal 
from internal maxillary, or variantly. 
Yet in the cat® there 
supply from a tiny internal carotid, and 
a general supply from middle menin- 
geal. William King Gregory’ says that 
the brain in Notharctus receives its 
supply from the artery of the promon- 
tory, rather than from a stapedial ar- 
tery. Charles Mayo Goss discusses the 


is usually less 


rare occurrence of the anomaly of lack 
of internal carotid® in man, and con- 
tinues with discussion of anomalies of 
external carotid’ as of importance in 
the combinations of lack of or irregular- 
ity of usual pial supply, and this, too. 
becomes of clinical significance. 
George Arthur Piersol'’ with the as- 
sistance of White, and recently re-edited 
by Huber, comments that ligation of 
common carotid artery (p. 732, loc. cit.) 
should defer to ligation of external caro- 
tid, if possible. Rossi’s patient (p. 1210. 
loc. cit.) lived after one carotid and one 
vertebral artery had been obliterated 
by disease, and the other carotid ligated. 
In a case by Davy (loc. cit.) both 
carotids and both vertebrals had been 
occluded, but the patient survived a 
considerable time afterward with anas- 
tomosis between the superior and the 
inferior thyroid arteries, and the deep 
cervical artery with the occipital. But 
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Piersol adds that occasionally ligation brain supply may be assumed to exist, 
of one carotid is reported being followed and that very frequent variations occur, 
by hemiplegia. This clinical relation although few instances of complete ab- 
plainly indicates that no regular arterial sence of or 


Carotid canal absent on right side. 
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bony canal can be found on record. 


More post mortem examinations are de- 


sirable, and cranial materials in labora- 


tory should be checked. 
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History Filatow, a Russian pediatri- 
cian, in 1885 described cases of acute 
cervical lymphadenitis with no associ- 
ated inflammatory changes in the mouth, 
nose or pharynx.’ Pfeiffer, a pediatri- 
cian from Vienna, in 1889 described 
“Drusenfieber” or glandular fever occur- 
ring in children. He considered it to be 
infectious and of an epidemic nature. 
He also mentioned swelling of lymph 
nodes along the posterior border of the 
sternomastoid that did not tend to 
suppurate, splenomegaly, hepatomegaly 
and a benign course. Deussing’® in 
1918 separated from an epidemic of 
diphtheria several cases in which the 
cervical lymphadenopathy was a part of 
generalized lymphadenitis with enlarge- 
ment of the liver and spleen and which 
showed marked lymphocytosis. Sprunt 
and Evans* in 1920 were the first to use 
the term “Infectious Mononucleosis.” 
They reported a series of six young 
adults with fever, generalized lympha- 
denopathy, enlarged liver and spleen, 
and leukocytosis with lymphocytic pre- 
dominance. They noted the bizarre ap- 
pearance of some of the lymphocytes. 
The excellent description of the hema- 
tologic findings and the morphology of 
the lymphocytes by Downey and Mce- 
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Kinlay® in 1923 left little to be added 
from that point of view. A new era in 
the history of the disease began when 
Paul and Bunnell® in 1932 described 
their now well-known sheep cell hetero- 
phile agglutination test. Because of the 
benign course of the disease, it was not 
until 1944 that a report on the patho- 
logical findings was made. Zeigler de- 
scribed findings in a case that died due 
to rupture of the spleen.’ 

Etiology The etiology of infectious 
mononucleosis is unknown. Pons and 
Julianelle* isolated a small gram posi- 
tive bacillus “Listerella monocytogenes” 
from the blood of a patient which, when 
injected into white mice, produced an 
acute generalized infection. Kolmer, on 
the other hand, showed that it is not 
possible to produce a positive hetero- 
phile reaction in rabbits inoculated with 
Listerella.° Van den Berghe et al.*° 
suggested a virus etiology. By injecting 
the blood of a patient into a monkey, 
they produced a fever with leukopenia, 
relative lymphocytosis and a high he- 


terophile titre. The condition could be 
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transmitted through several passages by 
injection of blood taken at the height 
of the fever and passed through a filter. 
Julianelle et al.'' injected blood from 
14 patients as well as saline washings 
from the pharynx, filtered and un- 
filtered. into rabbits, guinea pigs and 
monkeys with no effect. Gargle wash- 
ings were filtered and then gargled for 
five minutes by two healthy volunteers, 
but nothing followed. Lymph node tis- 
sue from patients with mononucleosis 
injected into rabbits had no effect. Sa- 
line extract of a node injected intra- 
muscularly and sprayed into the nose 
of a volunteer failed to produce the 
disease. Evans'* took gargle washings. 
sera and feces from 1] patients in the 
first week of mononucleosis. Washings 
were sprayed to the nose and throat, 
dropped into the nose, gargled out and 
then Fecal 


preparations were passed into the stom- 


swallowed by volunteers. 
ach by a tube. The sera were introduced 
intranasally, orally, hypodermically and 
intradermally. In none of these pro- 
cedures was successful transmission ac- 
complished. al.'® injected 
blood from a patient on the tenth day 
of his illness into a monkey. The mon- 


Sahier et 


key showed no clinical, hematologic or 
serologic signs of mononucleosis, but 
when the blood taken 
monkey 16 days later and injected in- 


was from the 
‘ramuscularly into a man, he developed 
the blood picture of mononucleosis and 
the heterophile rose from zero to 1:224 
on the 16th day. Wising'* took 250cc. 
of blood from a patient with mononu- 
cleosis on the 13th day. injected it into 
a volunteer. The latter showed abnormal 
lymphocytes on the 12th day, had fever. 
sore throat and malaise on the 16th day 
and by the 24th day had typical clinical 
and hematological pictures and the het- 
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erophile rose to 1:32 and remained as 
such for over two months. Des Vos and 
Kuipers accidentally transfused a man 
with 400cc. of blood from a patient with 
mononucleosis. Three weeks later he de- 
veloped a fever with splenic enlarge- 
ment. Thirty-three days later he had a 
moderate lymphocytosis and a hetero- 
phile of 1:128. 

Hunt'® 
that mononucleosis is a disease of hy- 


recently expressed the view 


persensitivity because of its resemblance 
to serum sickness and the nonspecific 
antibody reaction. However. the differ- 
ences between the two diseases are 
much more pronounced than the sim- 
ilarities. 

The mode of infection 
Probably it is a droplet 


Hoagland'® has recently expressed the 


is unknown. 


infection. 


belief that mononucleosis is almost 
always transmitted by intimate oral 
contact, especially kissing, in which 


mixing of the saliva occurs and that in 
a minority of cases the mode is indirect 
transfer of saliva by objects passed from 
mouth to mouth. He also postulates the 
presence of asymptomatic carriers, In 
his belief, this hypothesis explains why 
the disease is not transmitted to room- 
mates or other close contacts, why 
definite proven cases are rarely seen in 
children, why the incidence is low in 
married persons and why in hospitals 
young nurses, medical students and in- 
terns fairly 


often, yet cross infections on open wards 


acquire mononucleosis 
do not occur. 

Pathology Zeigler.’ Allen and Kell- 
ner,’ Brien,’* Custer and Smith,’* Dol- 
gapol and Hussen*’ and Kass and Rob- 
bins*' in describing the autopsy find- 
ings in cases of infectious mononucle- 
osis have all emphasized the fact that 
the disease process is a generalized one. 
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with lesions in many, possibly all or- 
gans of the body. The lymph nodes 
show extreme hyperplasia of the lymph- 
ocytes and reticulum but retain their 
normal architecture. Stout mentioned 
that the prominent features which dis- 
tinguished the lymph nodes of mon- 
onucleosis from ordinary hyperplasia 
were: 

1. Marked proliferation of the pulp 
which tended to obscure the margins 
of the follicles. 

2. Focal proliferative activity of the 
clasmocytes which simulated epithelial 
cells and formed small nodules, 

3. The presence of “infectious mon- 
onucleosis cells” which are large with 
abundant and foamy cytoplasm. 

The liver parenchyma is studded with 
small discrete focal areas of cellular in- 
filtrations. These infiltrates consist of 
large mononuclear cells with oval or 
rounded nuclei and varying numbers 
of lymphocytes, found perilobular and 
intralobular with the surrounding liver 
cells showing some degree of atrophy 
and no evidence of regeneration. 

Scattered through the renal cortex 
and medulla are small focal areas of 
mononuclear infiltrations with atrophy. 
degeneration and disappearance of the 
tubules in these areas. 

Interstitial collections of mononuclear 
cells and lymphocytes are found in the 
cardiac muscle, lung parenchyma and 
in relation to pulmonary blood vessels 
and bronchi as well as in the testes and 
adrenal glands. Some observers'’ de- 
scribed blood vessels of the brain show- 
ing a heavy cufling of mononuclear cells, 
mostly lymphocytes. Others®* noted in 
two fatal cases with Guillain-Barré syn- 
drome, congestion and inflammation of 
the meninges, congestion, petechial 


hemorrhages and occasional degenera- 


(Vol. 84, No. 10) OCTOBER, 1956 


tion of the ganglion cells throughout 
the cerebrum, pons and medulla: small 
hemorrhages and occasional degenera- 
tion of the ganglion cells in the posterior 
horns at several levels of the spinai 
cord; and perivascular cellular infiltra- 
tions and swelling of the myelin sheaths 
of several cranial nerves, The spleen 
shows lymphocytic infiltrations which 
may cause thinning of the capsule and 
trabeculae and make it liable to rupture. 

The sternal marrow, according to 
Vogel and Bassen.*’ does not show a 
marked increase in lymphocytes and is 
readily distinguished from the marrow 
in leukemia. Israels** found a marrow 
lymphocytic count of 55 per cent with 
other cells in normal proportions. Lim- 
arzi, et al.”’ however, report that despite 
the large number of atypical lympho- 
cytes and monocytes in the peripheral 
blood, the marrow does not reflect these 
changes but shows as a rule some mye- 
loid hyperplasia with shift to the left. 
However, Campbell®® found foci of 
atypical lymphoid hyperplasia while 
Schleicher*’ found reticulum —hyper- 
plasia and the development of abnormal 
mononuclear cells in marrow specimens. 

Clinical Picture Infectious mono- 
nucleosis is a disease of young adults. 
The highest incidence is between the 
ages of 15 and 35 vears.** A case has 
been reported in a nine-month infant 
and in a 70-year-old person.** Hoag- 
land'® and others believe that cases of 
mononucleosis reported in children do 
not fulfill the criteria for the diagnosis 
of the disease. There is no sex or racial 
predisposition.*” Although some 
authors feel it is more prevalent among 
medical personnel, this may be at- 
tributed solely to the fact that the means 
of diagnosis are easily accessible to 


them. 
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The clinical manifestations vary 
widely in infectious mononucleosis. Sev- 
eral authorities have stressed the “pro- 
tean” nature of the disease and the fact 
that it may simulate any disease in its 
onset. 

The onset may be acute with a fever 
and chills or may be insidious, The pa- 
tient usually presents himself with sore 
throat, malaise, easy fatigability, my- 
algia affecting all muscles and especi- 
ally the extra-ocular muscles and the 
muscles of the back and neck. Some 
patients complain of discomfort in the 
neck due to enlarged nodes. In some 


instances, there is nausea, vomiting, 
diarrhea, anorexia and abdominal 


cramps; in others there may be a dry, 
nonproductive cough. 

Milne,** in studying 111 cases, gave 
the major symptoms and their incidence 
as follows: 


Sore Throat 65 patients 


Grippe 52 patients 
Headaches 35 patients 
Fatigue 16 patients 


Lymphadenopathy 15 patients 
Fever 13 patients 
Chills 11 patients 
Bennett, et al.** gave the incidence of 
various symptoms in a series of 90 pa- 


tients as follows: 


Fever 90% 
Headache 60% 
Chills 60% 
Sore Throat 50% 
Anorexia 10% 
Adenopathy 40% 
Nausea 30% 
Malaise 20% 
Vomiting 20% 


General Aches 15% 

Hoagland,** in a series of 56 cases, 
reports on the incidence of symptoms 
as follows: 
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Sore Throat 70 % 
Malaise % 
Headache 37.5% 
Vomiting 5 & 
Cough 5 % 
Diarrhea 1 % 
Myalgia 12.5% 
Lymphadenopathy ll % 
Chills 9 
Nausea 2 &% 
Arthralgia 2 % 
Abdominal Cramps 2 % 


Some of the mani- 


festations are discussed in some detail 


more common 


below. 

FEVER Fever may be a low grade one 
in the range of 100-101° with an after- 
or a high remittent fever 


noon rise”® 


which may spike up to 105°.** 
THROAT There may be marked in- 
jection and hyperemia of the pharynx 
or exudative lesions of the tonsils and 
pharynx. In some cases there is an 
ulcerative tonsillitis and pharyngitis 
and in others the tonsils are covered 
with yellow or grey patches or small 
membrane. A studding of the pharyn- 
geal wall with hyperplastic lymph fol- 
licles with a peculiar translucency has 
been observed in some cases.*7** Sto- 
matitis and secondary infection with 
fusiform and spirochetal organisms may 
occur. York and Eckler*® reported a 
high incidence of beta hemolytic strep- 
tococci in the throat culture of 11% of 
the cases. On the other hand, Meer et 
al.** in their series reported that all 
throat cultures were negative for the 
hemolytic streptococci. It should be re- 
membered that the hemolytic strepto- 
cocci may be present in the throat of 
asymptomatic carriers. 
ADENOPATHY Although 
ment of the lymph nodes is a character- 
istic of this disease, it is not a “sine qua 


enlarge- 
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non.” Meer et al.** in a series of 26 
eases had 7 which showed no adeno- 
pathy at any time. In most cases, lymph 
node enlargement appears in the first 
few days of the disease, but it may not 
appear until the second or third week. 
Nodes most commonly enlarged are 
those in the cervical area. Enlargement 
of the posterior cervical nodes is often 
an important clue to the diagnosis. 
After the cervical nodes, the axillary, 
then the inguinal nodes are most fre- 
quently enlarged. Lymphadenopathy 
may be generalized. The enlargement is 
usually mild or moderate, the nodes 
varying in size from 1 to 5 ems. They 
are discrete, firm and moderately tender. 
Enlargement is rarely symmetrical and 
the glands never suppurate. The en- 
largement of the posterior cervical 
glands may occasionally produce spasm 
of the muscles of the neck with stiffness 
which has to be distinguished from true 
neck rigidity. Enlarged mediastinal 
nodes may be demonstrated by x-rays.** 
The nodes may remain enlarged for 
many months after the disappearance 
of symptoms and other signs. 

EYES Tanner*® divided the ocular 
manifestations, which may occur in in- 
fectious mononucleosis, into two 
groups: 

1. Those due to apparent involvement 
of the ocular structures with the path- 
ologic process typical of mononucleosis. 
These include conjunctivitis, eyelid or 
periorbital edema, uveitis, optic neuritis, 
papilledema, retinal edema and retinal 
hemorrhage. 

2. Those due to involvement of the 
central nervous system, including extra- 
ocular muscle paralysis, ptosis, nystag- 
mus, disturbance of conjugate deviation, 
hemianopsia and scatomata. The inci- 
dence of findings such as conjunctivitis, 
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pains in the eyes, swellings of the eyes 
and photophobia varies from 1 to 40% 
in different Hoag- 
land®* stresses supraorbital edema as an 
early and frequent sign in infectious 
mononucleosis. 

CARDIAC INVOLVEMENT Pathologi- 
cal evidence of involvement of the heart 
in infectious mononucleosis has been 
discussed under “Pathology.” Conclu- 
sive clinical evidence of cardiac in- 
volvement, however, is lacking.** Elec- 
trocardiographic changes occur in 5 to 
50% of the patients. Longcape*’ has 
noted inverted “T” wave and premature 
ventricular contractions in one patient. 
Longue and Hanson*® reported a case 
of infectious mononucleosis with partial 
heart block. Evans and Graybiel*’ re- 
ported 4 cases of mononucleosis with 
electrocardiographic changes consisting 
of lowering of the “T” waves and “T” 
wave inversion in precordial leads. 
Boehm et al.** presented a case of mon- 
onucleosis with an electrocardiographic 
pattern suggestive of pericarditis. 
Wechsler et al.*° reported that 23% of 
their 223 cases had abnormal electro- 


cardiograms classified as follows: 


a. Abnormal “T” waves 17.0% 
b. Prolonged “PR” interval 
(up to 0.4 sec.) 3.5% 
c. Prolonged “PR” interval and 
abnormal “T” waves 2.5% 


Houck“ has reviewed the subject and 
came to the conclusion that there was 
no correlation between these electro- 
cardiographic abnormalities and the 
clinical findings. 

PULMONARY INVOLVEMENT Some 
patients with infectious mononucleosis 
complain of a dry cough. Others have 
pleuritic pain.*® Pulmonary infiltrations 
have been repeatedly demonstrated by 
x-ray." Rales are occasionally heard. 
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Vander*’ recently reported a case of 
mononucleosis directly complicated by 
a bilateral pleural effusion. 

HEPATIC INVOLVEMENT It is 
agreed upon now that a degree of hepa- 
titis is an almost constant finding in 
infectious mononucleosis. The liver may 
be enlarged and may be tender. Ben- 
nett®* found an enlarged, tender liver 
in 34% of his cases. Press et al. 
found hepatomegaly in 27° of their 
cases while Davis,’' in 1929, described 
enlargement of the liver in all his cases. 
Downey and McKinlay’ were the first 
to describe jaundice in infectious mono- 
nucleosis in 1923. Since then, there have 
been frequent descriptions of jaundice 
in infectious mononucleosis, The inci- 
dence of jaundice varies in different 
reports between 1.3 to 14°%.°* Jaundice 
was at first thought to be due to pres- 
sure of enlarged lymph nodes in the 
porta hepatis, but Mason,”’ as early as 
1928, and Glanzman,™* in 1930, sug- 
gested that jaundice is caused by acute 
parenchymal damage. This concept was 
confirmed when Kilham and Steigman.”* 
in 1942, published their findings with 
needle biopsy of the liver and subse- 
quently, several investigators described 
the histologic picture at biopsy consist- 
ing of acute focal hepatitis.°% °° 
Studies using liver function tests have 
indicated the presence of hepatic dys- 
function in almost all cases of infectious 
mgnonucleosis. Cohn and Lidman” have 
studied 16 cases without jaundice and in 
all of them abnormal hepatic functions 
were demonstrated with two or more 
tests, The thymol turbidity was the 
most consistently positive one. Brom- 
sulphalein retention varied at the height 
of the disease from 11 to 43 per cent. 
Seven of eight patients had abnormal 
serum alkaline phosphatase. In 6 cases 


1078 


plasma was studied eletrophoretically 


and showed slight decrease in albumin, 
marked increase in gamma globulin and 
slight increase in alpha and beta globu- 
lins. 

DeMarsh and Alt® showed that some 
hepatic dysfunction was found in all 
their cases as shown by the cephalin- 
cholesterol flocculation test and the 
bromsulphalein excretion test. There 
was a correlation between severity of the 
symptoms and the degree of impairment 
of liver function. 

Gale® studied liver function in 34 
cases of infectious mononucleosis. The 
thymol turbidity was elevated in all but 
one of 15 tested. The cephalin floccula- 
tion was positive in 22 of 26 tested. The 
alkaline phosphatase was elevated in 29 
of the 34 cases. Evans."* studying 
serial liver function tests on 19 cases 
of infectious mononucleosis without 
jaundice, found the cephalin-cholesterol 
flocculation test abnormal in 95°% of 


% showed an abnormal 


cases and that 68 
thymol turbidity that appeared later and 
was more persistent. The alkaline phos- 
phatase was abnormal in 43%. As a 
control, he studied 22 cases of upper 
respiratory infections and none of them 
showed any abnormality in the liver 
function tests. 

Leibowitz’ studied the liver chemis- 
tries in 25 cases of infectious mono- 
nucleosis. 

He found the thymol turbidity test 
abnormal in 96% of cases, the cephalin 
flocculation in 88°, the alkaline phos- 
phatase in 777, the B.S.P. excretion in 
62.5 and the serum proteins showed an 
abnormal pattern in 20%. 

Thus, it is evident that hepatitis is an 
integral feature of infectious mononu- 
cleosis. Its presence is a frequent clue 
in establishing the diagnosis** 
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THE SPLEEN The spleen is enlarged 
in many cases of infectious mononu- 
cleosis. The incidence of splenic en 
largement varies in the different re- 
ports. Tidy reports an incidence of 
50%, Bernstein®* 46%. 

Press et al.°° found a splenomegaly 
in 72% of cases, The spleen may be 
palpable at the onset of the illness, but 
occasionally it becomes palpable in the 
second week. The spleen is usually soft 
and with little or no tenderness. The 
enlargement is usually moderate but in 
a few cases the enlargement was marked. 
Rarely the spleen has ruptured, usually 
leading to death.":®* The spleen is usu- 
ally palpable to the end of the third 
week, but it may persist for months or 
years. Stevens et al.*® described a case 
in which the spleen was still palpable 
after 8 months, and Baldridge*’ had a 
case in which the spleen was still pal- 
pable after 7 years. 

KIDNEYS Rarely there are white and 
red cells, albumin, and hyaline and 
granular casts in the urine of infec- 
tious mononucleosis patients.*” These 
findings, however, are transitory and of 
minimal significance. 

NERVOUS SYSTEM Involvement of 
the nervous system in infectious mono- 


Bernstein and Wolff 


give the incidence as less than one per 


nucleosis is rare. 


cent,” and Wechsler et al. recorded evi- 
dence of nervous system affection in 
only 4 of 556 patients.°° The patient 
may present with nervous system in- 
volvement or this involvement may ap- 
pear in later weeks. The most common 
time for its manifestation is between the 
first and third weeks of the onset of the 
disease** Several observers have noticed 
that the cases with nervous system in- 
volvement do not have the usual clinical 


picture of infectious mononucleosis.” 
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Leibowitz™ reviewed the literature 
and accepted 71 cases from 54 publica- 
tions (up to 1953) as showing neuro- 
logic signs and symptoms. He classified 


these cases under the following cate- 


gories: 

Meningitis 15 cases 
Meningitis and peripheral 

neuritis 2 cases 
Meningoencephalitis 9 cases 
Meningismus 1 case 
Encephalitis 15 cases 
Peripheral neuropathy 10 cases 


Guillian-Barré Syndrome 


(alone or with menin- 


gitis and/or encephalitis 10 cases 
Primary optic neuritis 6 cases 
Encephalomyelitis 1 case 
Encephaloneuronitis 1 case 
Psychotic reaction 1 case 


The spinal fluid changes consist of 
a pleocytosis, an increase in protein or 
both. The pressure is occasionally ele- 
vated. The increase in cells is usually 
moderate and mainly lymphocytic. The 
sugar and chlorides are normal. The 
Wassermann test is negative. The col- 
loidal gold curve may show a rise in the 
middle zone.** Bernstein and Stern 
have demonstrated heterophile anti- 
bodies in the spinal fluid of six patients 
with infectious mononucleosis. It should 
be remembered that the spinal fluid may 
be abnormal in absence of nervous sys- 


tem manifestations’' and may be nega- 


tive in the presence of such manifesta- 
tions®’** Bercel’® described abnor- 
mal electroencephalographic recordings 
in 5 out of 22 cases of infectious mononu- 
cleosis that he studied, 

SKIN A skin rash may appear on the 
second or third day of the disease con- 
sisting of maculopapular eruptions, dark 
red or light pink in color, and varying in 


size from discrete pin point to large, red- 
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dish brown purpuric In 


some cases, the rash was vesicular, in 
others urticarial and in some, petechial. 
Sadusk"’ reported lesions identical with 
German measles. The incidence of the 
rash has varied in different reports be- 
Hoagland*® 
described the 
mucous membrane of the palate and 
mouth consisting of pin-head sized red 
spots which darkened in about 48 hours 
and disappeared in 3 to 4 days. 

TYPES Some authors have tried to 


classify infectious mononucleosis cases 


tween 5 and 20 per cent. 


an exanthem seen in 


into types according to the predominant 
clinical manifestations. Tidy,” in 1934, 
considered that there were three types: 

1. Glandular: Characterized by en- 
larged nodes, mostly in children. 

2. Angiose: With severe sore throat 
and pharyngeal manifestations predomi- 
nating. 

3. Febrile or Typhoidal: With fever, 
headache, malaise, . . . etc. 

Others*® have described eight clinical 
types with the following percentages: 


Angiose 47% 
Insidious 20% 
Eruptive 16% 
Icteric 6% 
Pulmonary 5% 
Abdominal 2% 
Lymphoglandular 2% 
Meningitic 2% 


However, the majority of cases of 
infectious mononucleosis do not fit in 
one type and these arbitrary classifica- 
tions serve nothing except to conceal 
the varied clinical picture of the dis- 
ease, 

Hematology The characteristic 
hematological findings in infectious 
mononucleosis are a normal or slightly 
elevated total white count at the onset 
of the disease with the development of 
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leukopenia and _ relative: lymphocytosis 
as the disease progresses.**°* Some 
cases, however, do not show the initial 
stage of leukocytosis, while other cases 
show a leukopenia in the beginning to 
be followed during the course of the dis- 
ease by a normal or a high leukocytic 


count. The leukocytosis is rarely high 


at any time. Press,” 
that there were only ten instances of 


in 1945, mentioned 


counts over forty thousand in the litera- 
ture up to that time. The Imyphocytes 
usually constitute 40 to 90 per cent of 
the white blood cells*® and may consti- 
tute 97 per cent or higher.** ** Lympho- 
cytosis may be present from the start of 
the illness, but it may be delayed to the 
second week; usually begins to return to 
normal at the end of the third week, but 
may persist longer. Lymphocytosis has 
been reported to persist for 61% years.”* 

A characteristic finding is the pres- 
ence of the atypical lymphocytes or 
Downey cells. These are abnormal, but 
mature, lymphocytes. They vary in 
size, morphology and staining proper- 
ties. The size varies from that of a 
small lymphocyte to that of a monocyte. 
The cytoplasm is abundant, more baso- 
philic than normal and has a perinuclear 
zone which is more lightly staining than 
the periphery of the cell. Cells contain- 
ing azure granules are more frequent 
than normal and the granules are more 
abundant in each cell. The nucleus is 
large, may occupy almost the entire cell, 
may be centrally or excentrically placed, 
frequently irregular in shape and the 
chromatin has a tendency to become 
clumped and dense, Occasionally the 
nucleus appears  Al- 
though these abnormal lymphocytes are 
seen in some other diseases, especially 
viral ones, including viral hepatitis,** 


84 virus pneumonia,”? measles,*° 
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herpes zoster, influenza, brucellosis** 
upper respiratory infections and sinus- 
itis, they rarely exceed ten per cent and 
are usually fewer than that percentage.*° 

Several observers have noted the ap- 
pearance of eosinophilia, up to 16 per 
cent, in the convalescent stage of infec- 


4, 30, 72 


tious mononucleosis ? and other ob- 
servers found an eosinophilia of 5 per 
cent or higher frequency in the acute 
febrile stage.°* The hemoglobin is usu- 
ally normal although a few cases of 
anemia and thrombocytopenia have been 
recorded.**: 

The Heterophile Test Paul and 
Bunnell® demonstrated the presence of 
an unusual type of antibody in high 
concentrations in the blood of patients 
This 


identified as a 


with infectious mononucleosis. 


antibody has been 
heterophile antibody and can be readily 
demonstrated as an agglutinin against 
sheep red cells. 

Frossman,*’ in 1911, recognized the 
nonspecificity of certain antigen-anti- 
body reactions. Heterophile antigens, 
when injected into certain animals, lead 
to the production of both specific and 
nonspecific antibodies. The latter are 
demonstrable by their reaction with 
antigens other than those used in their 
production. One such is Frossman anti- 
gen which, when injected into rabbits 
or immunologically similar animals, 
causes the production of hemolysins and 
agglutinins against sheep red cell. David- 
sohn” applied the Frossman principle 
clinically in his study of the heterophile 
response in the blood serum of patients 
who had received horse serum injections. 
The response observed was the produc- 
tion of lysins and agglutinins for sheep 
red cells. 

Shortly after, 
heterophile antibody responses in va- 


while studying the 
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rious diseases, Paul and Bunnell found 
a high titer of those antibodies in the 
blood serum of patients with mononu- 
cleosis. Normally, sheep red cell agglu- 
tinins exist in the blood of most in- 
dividuals, but seldom in a titer of above 
1:8. Following the injection of horse 
serum, the agglutinins titer may reach 
1:64 or above, The antibody normally 
observed in the blood serum and that 
appearing after treatment with horse 
serum are the Frossman type. The anti- 
body observed in infectious mononu- 
cleosis exhibits clear cut differences from 
the above, readily brought out by the 
Davidsohn 


that sheep cell agglutinins in normal 


absorption _ tests. showed 
serum were absorbed by guinea pig kid- 
ney and not by beef cells, that those in 
the serum of infectious mononucleosis 
patients by beef cells, but not by guinea 
pig kidney, and last, that those in the 
serum of patients with serum sickness 
were absorbed by both beef cells and 
guinea pig kidney. 

Although the real significance of the 
presence of this heterophile antibody in 
high titers in the blood serum of patients 
with mononucleosis remains unex- 
plained, the diagnostic value of this 
finding is widely recognized. Control 
studies on normal persons have yielded 
maximum titers varying between 1:20°* 
and 1:320° In diseases other than 
mononucleosis (and 
values up to 1:448 are occasionally 
found. These diseases 
hepatitis, viral pneumonia, Hodgkin’s 


serum sickness), 


include viral 
disease, agranulocytosis, monocytic and 
myelogenous leukemia, polycythemia, 
®7, 8? However, all these antibodies, when 
absorbed, are found to be of the Fross- 
Any heterophile antibody 
which shows the 


man type. 
titer, high or low, 
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characteristic absorption pattern is sig- 
nificant. A titer higher than 1:1792 is 
positive for mononucleosis with no need 
to perform any absorption tests." 

Diagnosis In a disease in which the 
cause is unknown and the cases rarely 
come to autopsy, it is quite understand- 
able why there is great conflict about the 
necessary criteria for the diagnosis of 
the disease. Some authorities maintain 
that for the diagnosis of infectious 
mononucleosis the patient should have: 

1. Characteristic clinical course of 

mononucleosis. 

2. Lymphocytosis with a large num- 

ber of atypical lymphocytes. 

3. A positive heterophile test. 

Most authorities, however, maintain 
that at present it is fair to say that in 
the presence of characteristic clinical and 
blood findings, a negative heterophile 
test does not exclude the diagnosis of 
mononucleosis*’ The percentage of posi- 
tive tests in different series of mononu- 


cleosis cases are cited: 


Kruger, et al.°* 72% 
Milne *° 90% 
Paul’® 90% 
Stevens, et al.*° 90% 
Bennett. et al.** 90% 
Bernestein®* 92% 
Erf'° 40% 


The time of appearance of a positive 
heterophile test and the time of its dis- 
appearance are variable. In most cases. 
a significant titer can be obtained within 
the period ranging from the 5th to the 
21st day after the onset of the illness and 
disappears over a period of 2 to 6 
months; but occasionally the titer is 
positive as early as the first to the fourth 
day and declines more rapidly. Rapa- 
port'’’ mentions one case in which the 
titer was 1:224 on the 8th day and nega- 
tive on the 16th day. Himsworth’’* re- 
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ported the case of a 24-year-old man 
whose heterophile test first showed ele- 
vation of titer in the 12th week of illness, 
in spite of repeated earlier tests. Press, 
et al.*® recorded 2 cases which became 
positive under observation during the 
10th and 12th weeks respectively. Kauf- 
man*’ described a case which was nega- 
tive to the 45th day and positive when 
retested during the 6th month. 

As it is not feasible to obtain hetero- 
phile agglutinations for several months 
on every patient, the diagnosis of in- 
fectious mononucleosis should not be 
discarded on the basis of one or more 
negative heterophile test. 

Subclinical Infectious Mononu- 
cleosis Several observers have noted 
the occurrence of hematological and 
serological findings characteristic of 
mononucleosis in asymptomatic indi- 
viduals. Watson et al.'"’ in 1950 ex- 
amined 102 students, none of whom were 
symptomatic at a time when a number 
of cases of mononucleosis were occur- 
ring. They found that 51 of these stu- 
dents showed at least two positive tests 
of the following three: 

1. Presence of Downey cells. 

2. Heterophile test above 1:28 (ab- 

sorbed ) 

3. Liver function tests. 

They concluded that these cases are 
subclinical infectious mononucleosis pa- 
tients. It was interesting to note that a 
high percentage of these cases had ab- 
normal thymol turbidity and cephalin 
flocculation tests, and in some the ab- 
normality persisted up to 22 months. 

Chronic Infectious Mononucleo- 
sis It is a well known fact that many 
patients who have had infectious mono- 
nucleosis continue to complain of per- 
sistent fatigue, weakness and inability to 
regain former endurance. Isaacs'’* de- 
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scribed this svndrome as “chronic in- 
fectious mononucleosis” when he noted 
that of a group of 206 patients who had 
infectious mononucleosis 53 had _find- 
ings or symptoms persisting from 3 
months to at least 4 years. These in 
cluded fatigability, depression, after- 
noon temperature, exhaustion, aching of 
the legs. moderate splenomegaly and the 
presence of atypical cells in the blood. 
Leibowitz** correlates the persistence of 
the symptoms with a persistent hepatitis 
after mononucleosis. He has reported a 
case of infectious mononucleosis which 
he followed through the stages of chronic 
hepatitis into cirrhosis of the liver, all 
over a period of 3 years. During these 
years the patient manifested recurrent 
fatigue, indigestion, pains in the abdo- 
men, anorexia and headaches. It has 
heen observed that patients may take a 
surprisingly long time, six to twelve 
months, to recover their previous powers 
of concentration and application after a 
single attack, Tidy’ has suggested that 
this may be due to encephalitic involve- 
ment in the course of the illness. 
Treatment The treatment of infec- 
tious mononucleosis is supportive and 
symptomatic. In the presence of hepa- 
Vitis, the treatment of infectious hepa- 
titis should be instituted. Several anti- 
biotics have been tried in the treatment 
of mononucleosis. In 1951, Bennike’’® 
reported on the effect of penicillin in 


99 patients with infectious mononucleo- 


sis. He concluded that penicillin treat- 
ment generally is not indicated, It had 
no effect on the duration of the fever. 
the sore throat or the average stay in the 
hospital. However, he did feel that it 
had an effect in preventing complica 
tions with secondary streptococcal in- 
fection. Lyons and Gruskin' 

and Spink and Yow'” attributed favor- 
able effects to Aureomycin, while Steif- 
fert et al.''’ concluded after a controlled 
study that it is of no value in the treat- 
ment of mononucleosis. Hirsh''' and 
Kaufman,''? as well as Lewis,''’  re- 
ported good results from the use of 
chloramphenicol with drop in the tem- 
perature and improvement in symptoms. 
Recently, Dorand and Weisberger 

have reported favorable results follow- 
ing the administration of ACTH intra- 
venously to patients with mononucleosis 
with marked general improvement, 
diminution in the size of the glands, liver 
and spleen. Redmond'' also treated 
patients who were severely ill with in- 
fectious mononucleosis using ACTH. He 
noted marked symptomatic improve- 
ment, defervescence and diminution in 
the severity of the complications. The 
morbidity, however, was unchanged in 
spite of the symptomatic change, Pred- 
nisone could be used for the treatment 
of asthenic symptoms in chronic mono- 
nucleosis. Final evaluation of the effect 
of steroids in mononucleosis awaits fur- 


ther studies. 
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Burn Classifications 


1-First degree Burn 


2a-Second cegree burn 
(Superficial) 


2b-Second Cegree burn 
(ceep) 
3-Third degree burn 
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THERAPEUTICS 


Office Treatment 


of Atopic Dermatitis 


The diagnosis of atopic dermatitis 
has been sufficiently belabored. By ref- 
erence to recent and excellent articles, or 
by reading any good textbook, one may 
soon learn the necessary diagnostic cri- 
teria. In this brief article | will discuss 
the office treatment of such disorders. 

Begin by assuming a typical atopic 
dermatitis involving the fingers of both 
hands in a thirty-three-year old house- 
wife. The history and course of the dis- 
The skin is 
excessively dry and cracking. 

First, talk to the patient about avoid- 
ing immersion of the hands in water 


ease have been clearcut. 


during the course of the treatment. Most 
ladies can arrange to do this. If not, 
suggest that the patient wear rubber 
gloves, but be sure to caution her about 
them. 

If gloves are worn for more than ten 
to fifteen minutes at a time, the hands 
will sweat under them and nothing at all 
will be achieved. It is important to ex- 
plain this point so emphatically that 
there is no chance of the patient’s mis- 
understanding. 

Realize that atopic dermatitis is a 
disorder with strong psychogenic rela- 
tionships. There are those who believe 
that the heightened reactivity of the 
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skin is solely due to neurogenic influ- 
ences, | so believe. 

Give one of the tranquillizing agents 
or a mild sedative. | usually begin by 
LOO of Miltown or 


Equanil twice daily. If necessary, this 


prescribing mg. 
tabs one b.i.d. dosage is increased at the 
second visit. 

Also prescribe an ointment contain- 
ing cortone. The plain commercial oint- 
ments work fairly well, but a compound- 
ed one often works better. This is the 
one I most often use: 

Cortone 

Icthammol 

PBZ cream ad. 
Since I have a low sense of humor and 
am somewhat of a quack, | often put in 
a drop of food coloring to make what 
the druggist calls the “damdest oint- 
ments I ever saw.” Actually it is good 
psychotherapy for the patient to have 
something different. 

The 


carries the sig: “Apply 


ointment prescription usually 
very lightly 
b.i.d. and rub in gently.” The patient is 
cautioned not to “slop it on.” 
Unfavorable Course [f the patient 
returns in a week with only slight im- 
provement we usually do two things. 


First. two ounces of ointment are made 
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up, containing 44% cortone in plain 
zinc oxide paste. This is used for an 
occlusive dressing. 

I'm not sure just what is the thera- 
peutic action of an occlusive dressing. 
There is the distinct possibility that it 
is such a mess that the patient makes a 
subconscious decision that it is better 
to get well than to tolerate any more of 
this. Also it effectively hides the dis- 
eased area. 

Put it on by first applying a heavy 
layer of the ointment—at least one- 
eighth inch in thickness, Then use ordi- 
nary roller bandage to make a thick 
covering. 

Be sure the dressing is sufficiently 
thick to keep the ointment from work- 
ing through. Leave this undisturbed for 
five to seven days, 

At the same visit increase the dose of 
Miltown to one tablet t.i.d. Sometimes 


(but not often) it is necessary to use 


one of the sedatives such as phenobarbi- 
tol or Alurate. 

Usually this is entirely adequate 
treatment. If it is not, hospitalization is 
usually indicated. 

Favorable Course If. at the second 
visit, the skin appears much improved, 
the patient will usually complain only 
of the excessive dryness which occurs 
during the healing process. This may be 
eliminated by giving the following pre- 
scription: 

Cortone 
Icthammol 

Olive Oil 

PBZ cream q.s. ad. 

This prescription should be applied 
lightly three times daily and should be 
used until the skin is entirely normal. 
Ordinarily it is wise to use the tranquil- 
lizing agent for 90 days and then aban- 
don it, 
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THERAPEUTICS 


| Alopecia Areata, 


Partialis, and Totalis 


Treatment with Cortisone, Hydrocortisone and Their 
Analogs, Prednisone and Prednisolone 


Since a specific cause for alopecia 
areata has not been established, many 
therapeutic modalities have been uti- 
lized. 

Neurologic factors have been impli- 
cated as disturbances of nerve impulses 
to the sympathetic nervous system by 
impaction and malocclusion of the 
teeth, and also visual disturbances. The 
role of emotional factors in patients 
with alopecia areata has heen suggested 
by dermatologists and psychiatrists. 

Greenberg’ records a study that was 
made to determine the frequency and 
the severity of mental disorders in pa- 
tients who consult with dermatologists 
for the treatment of alopecia areata. He 
concludes, in a psychiatric survey of 
forty-eight adolescents and adults who 
sought dermatological treatment for alo- 
pecia areata of the scalp, that 73% 
were found to be psychoneurotic, 9% 
were borderline psychotics, and 9% 
were schizophrenic—2‘ had involu- 
tional psychosis. There was no con- 
formation to any single personality 
pattern, but the majority tended to be 
withdrawn and passive. Depression or 


anxiety were frequently prominent. The 
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role of an acute emotional stress, as 
death in the family, witness to a fatal 
was extremely difficult to 
evaluate. However, one must realize 
that these patients are seen after the 
existence of alopecia for many years, 
which disturbs the personal, emotional, 
and social attitudes severely. 

In the series of cases under my ob- 
servation, there was no significant evi- 
dence of psychiatric disorders in the 
patients. It seems obvious that with 
damage to personal appearance of an 
individual, as demonstrated by complete 
loss of scalp hair or patchy type of 
baldness, that there would be evident 
an emotional disturbance. One can 
readily conjecture the difficuities en- 
countered by a_ physician with an 
alopecia totalis in his professional re- 
lationship with patients and the result- 
ing disturbed patient-physician attitude. 
I therefore believe that it is illogical to 
conclude that patients with an alopecia 
of many years duration are originally 


*A yist. Metros tan 
s| New York. A ste Dermat gist, Flowe 
Fit » Hospitals New York 
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psychoneurotic, psychotic, or schizo- 
phrenic. 

The dysfunction of the thyroid and 
the pituitary gland has been implicated 
frequently as an etiological factor in the 
production of alopecia. Bengston® re- 
ported the effective use of Pituitrin S 
(chorionic gonadotropin) as an aid in 
the regrowth of the scalp hair in the 
alopecia areata patient; however, these 
findings could not be reduplicated by 
other investigators. 

The value of corticosteroids (corti- 


sone, hydrocortisone, and their ana- 
logs) has been described in the treat- 
ment of alopecia areata, partialis, and 
totalis. 

Dillaha and Rothman that 


hormonal factors may play a role in the 


believe 


course of alopecia areata and that they 
serve as a “trigger mechanism’” at its 
onset. He notices that patients with 
alopecia areata or totalis may spontane- 
ously recover during pregnancy and 
then commence to lose their hair with 
the onset of menstruation. Thyrotoxi- 
cosis may exist simultaneous in its onset 
with alopecia. The prepubertal alopecia 
is more severe in its course and termina- 
tion than the postpubertal alopecia. The 
observations were made before the 


advent of ACTH The 


authors assume, therefore, that the etio- 


and cortisone. 


logical factors involved are related to 


the retention of water and sodium 
chloride in the body during pregnancy, 
which is beneficial to hair retention and 
regrowth; whereas the lack of these 
mechanisms as in thyrotoxicosis may 
be a deleterious factor. On the basis of 
the above theory, they essayed desoxy- 
corticosterone with no regrowth of hair. 
Subsequently, they tried oral cortisone, 
reporting their preliminary results as 


quoted in this article. 
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Four cases, all males, aged 21 to 35 
years, were either diagnosed as alopecia 
totalis, areata, or universalis which was 
present for more than five years in all 
without remissions. 
The patients were all started with 150 


mgm. oral cortisone and it was noted 


cases 


spontaneous 


that there was new regrowth of hair in 
all areas except the pubic and axillary 
regions. The hair was well-pigmented 
and firmly rooted. 

The uniform feature in all cases was 
the commencement of growth after four 
weeks of oral corticosteroid treatment. 
The only case which failed to respond 
to treatment was the prepubertal type. 

The metabolic effects of cortisone and 
hydrocortisone are evidenced by the 
ability 


changes in sodium chloride, water re- 


of these steroids to produce 


tention, potassium diuresis, increased 
excretion of nitrogen and uric acid, and 
also a rise in the blood and urinary 
glucose level. 

that cortisone 


must be transformed to hydrocortisone 


Laidlaw'* suggests 


for therapeutic activity. He also 
hypothecates that hydrocortisone may 
be converted more rapidly to a hypo- 
thetical metabolite, and that hydrocor- 
tisone is more potent than cortisone in 
its ability to serve as a precursor to 
17-ketosteroids 


assumes that the action of hydrocorti- 


and androgens. He 
sone is slower, more intense and more 
prolonged than cortisone. 

Jailer’ 


crease in urinary 


describes the dramatic de- 
17-ketosteroids which 
occurs as a result of prolonged intake 
of intramuscular administration of 
cortisone in patients with congenital 
adrenal hyperplasia. After four or five 
days of therapy, the 17-ketosteroid fall 
is noticed in the urine. 


Kupperman, in discussion of the 
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above paper, offers a method of evaluat- 
ing therapeutic effect uf cortisone and 
its analogs by their ability to sup- 
press the 17-ketosteroid excretion. 

Smith'® utilizes the above laboratory 
method in concluding that there was 
negligible absorption of hydrocortisone 
when applied topically to the skin in a 
series of fifteen patients who received 
30 gm. of hydrocortisone acetate dur- 
ing a period of three days. 

Dillaha and Rothman‘ reported their 


experience with twenty-two patients with 
alopecia areata, the majority being of 
the totalis and universalis type of many 


These 


years duration. patients were 
treated for ten weeks or more with 
orally administered cortisone. In 16 


cases, there was regrowth of hair which 
was satisfactory in several from only 
a cosmetic viewpoint. In the majority 
of cases, the regrowth was patchy. 

The duration of the alopecia in the 


cases selected for the above study was 


FIG. 1A. B.B. Diagnosis—alopecia totalis, one 
year's duration. Treatment commenced July 1/4, 


1955. 
Figure |. B.B. Age. 30. Female. 


Alopecia areata commenced August 
1952 and complete loss’ of scalt 
accurred July 1953. 

Physical examination is negative ex- 
cept for obesity, weight being 182 
pounds. Urinalysis is negative; hemo- 
globin, 75%; basal metabolism, —12; 
blood pressure, !30/90, 

Treatment wa ed July 14 
1955. Patient was put on predni ne 
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FIG. 1B. Seven months later. 


mmediately, 5 mg. q.i.d., and thyr 
| gr., b.i.d. 
observed August 10, 


1955 and there was complete regrowth 
t ha f the alo and the eyebrows. 
The patient's weight at the present 
time is 191 pounds. There was never 
any evidence of hypertension. Occa 
onally a mild glycosuria of one-half 
per cent was observed, 
We nsider this an excellent re ult 


f therar y. 
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at least two years. None of the patients 
had any systemic diseases. Eleven of 
the 22 patients had alopecia universalis, 
4 had alopecia totalis, and 7 had patchy 
loss of hair. Twelve patients were fe- 
male and 10 were male. In 16 patients 
the condition was stationary at onset of 
treatment; in 5 others it was pro- 
gressive. The last sign of improvement 
or hair growth prior to treatment was 
observed from 3 months to 20 years 
earlier. 

The therapy in these cases consisted 
of initial doses of 100 to 150 mg. cor- 
tisone acetate daily, depending upon 
body weight and the duration of the 
disease. Smaller doses were ineffective. 
\fter the regrowth of hair, a main- 
tenance dose was determined which had 
to be effect. 
Below the “critical” dose the results of 


the initial therapy were nullified, and 


continued for optimal 


the hair which had regrown began to 
fall out completely. Two patients who 
responded well to treatment lost all hair 
when treatment was discontinued, None 
of the patients demonstrated complete 
regrowth of hair. The most resistant 
area was the pubic and axillary. 

The patients were instructed to fol- 
low a salt-free diet while under treat- 
ment, and were given 0.3 to 0.9 gm. of 
potassium chloride daily, depending 
upon the dose of cortisone. 

In six cases, two of which had alo- 
pecia areata: the others universalis 
or totalis of the scalp; no regrowth of 
hair was observed after 6 to 12 weeks 


Four of had 


active disease during adolescence. All 


of treatment. the cases 
of the failures were patients who had 
alopecia of a very long duration. It is 
conjectured that failure to grow hair 
some extent to 


may be connected to 


atrophy of follicular epithelium. 
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Andrews’ mentions in his textbook, 
that cortisone and ACTH usually cause 
the hair to regrow in alopecia areata. 

Burgoon® presented a case of alopecia 
universalis of several years duration 
with a favorable response to cortico- 
tropin and cortisone. He states that fol- 
lowing the use of the above therapy, 
axillary, pubic hair, eyebrows, and eye- 
lashes regrew and there was commence- 
ment of growth of sparse short hairs 
on the scalp. He also reported that 
there was regrowth of hair in an area 
where a biopsy showed that there was 


a previously marked absence of hair 


follicles and sebaceous glands: how- 
ever, an occasional rudimentary shaft 


was noted. 

Schildkraut, in a discussion after pre- 
sentation of Burgoon’s findings. re- 
vealed that two of his cases had gratify- 
ing results with cortisone treatment. A 
woman with alopecia of 12 years dura- 
tion had good regrowth after intake of 
100 mgm. cortisone daily: and a boy, 
aged 12, with prepubertal alopecia of 
long standing produced fuzz over the 
entire scalp after two weeks of cortisone 
therapy. 

Witten and Sulzberger’ presented the 
case of a woman with alopecia totalis 
and universalis of one year’s duration. 
All types of previous therapy, including 
local application of cortisone acetate, 
were unsuccessful. The patient then re- 
ceived 100 mgm. cortisone acetate oral- 
The next 


lv for 8 months. 5 months 


the dose was reduced to 75 mg., then 


to 50 mg., and finally increased to 150 
mg. daily. Subsequently, hydrocortisone 
was substituted for cortisone which has 
heen gradually reduced to 80 mg. per 
day. In conjunction with the oral cor- 
ticosteroid therapy, a low salt diet and 


potassium chloride were prescribed. 
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totalis, 
thirteen years’ duration. Treatment commenced 


Diagnosis—alopecia 


FIG. 2A. S.B. 


October 13, 1954. Photo taken Nov. 2, 1954. 


FiG 2B. Ten months later. 


Fig. 2. S.B. Age 26. Male. 


History of alopecia areata, com- 
mencing in 1944 with regrowth. In 1948 
alopecia reoccurred with complete loss 
of hair. The hair loss involved the scalp, 
eyebrows, and the axilla. The patient 
was previously treated with topical ap- 
plications of phenol, salicylic acid, ultra 
violet, and he also received thyroid ex- 
tract by mouth, and injections of chori- 
onic gonadotropic hormone without any 
regrowth of hair. 

Physical examination was negative. 


Blood pressure, |20/92; urinalysis, nega- 
tive; basal metabolism, —8; and 17- 
ketosteroid, 22.6 mg. per twenty-four 
hour urine specimen. 

Patient started therapy October 19, 
1954 with cortisone 100 mgm. per day 
and injection of cortisone 25 mgm. and 
ACTH gel 10 mgm. weekly. Sparse hair 
growth was noticed on November 2 
1954. The steroid medication was con- 
tinued with continuous and progressive 
coverage of the entire scalp with hair 


Sulzberger® evaluated the effect of 
Compound F, topically applied, in se- 
lected dermatoses, of which two cases 
of alopecia areata with no improvement 
were cited. 

Witten,’ in a therapeutic assay of 
cutaneously applied 9-alpha-fluorohy- 
drocortisone, treated one case of alo- 
pecia areata with no improvement. 

Wilson’® described case reports of 


four patients with alopecia areata and 
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universalis treated with ACTH. These 
cases include two adults and two girls 
aged nine years. Three had had no 
remissions for one to three years, where- 
as one child—whose condition existed 
for one year—demonstrated spontane- 
ous remissions and exacerbations. The 
three other patients had histories of 
allergy (eczema, asthma) but only in 
one patient was the allergic manifesta 


tien severe. 
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which was white and unpigmented, but 
eventually assumed a dark shade. 

The original weight was 158 pounds 
which increased to 165 pounds during 


the course of therapy. At present 
his weight is 157 pounds, There was 
present, on occasion, a slight trace of 


ugar in the urine, which eventually di 
appeared. 

During the course of therapy, patient 
was transferred from cortisone to hydro- 
cortisone to prednisolone. The patient 
is now On a maintenance dose of 15 
mgms. of prednisolone daily. There is 
hair fall which is moderate. However, 
photographs indicate the amount of 
hair growth at the present time com- 
pared to original alopecia when treat- 
ment was commenced. 

When the patient first appeared for 
therapy he was nervous, anxious, and 
eclusive in personality. It was almost 
impossible to persuade the patient to 
remove his hat in the waiting room for 
the first six months of therapy. At the 


present time, his mental reactions are 
normal, personality is pleasant, and he 
no longer shy or retiring. He conducts 


activity and doe 


crowning 


his norma! busine: 


ot wear a hat to cover his 


glory. 
We consider this an excellent re- 
ponse to therapy with a successful 


effect on mental attitude. 


The method of administration in the 


adults was an intravenous drip of 
ACTH dispersed in 5% glucose, feed- 
ing for 12 hours daily. The children 
were given intravenous injections of 40 
to 60 mg. daily in divided doses. Ob- 


servations included daily blood 


pres- 
sure, body weight, and fluid balance. 
Twice weekly the levels of the blood, 
proteins, cholesterol, sodium, polassium 


alkali 
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chloride, and reserve were 


checked. Weekly, a complete blood 
count, a total eosinophil count and an 
estimation of the erythrocyte sedimenta- 


A full thick- 


ness histological section of the scalp 


tion rate was performed. 


was examined before, during, and after 
treatment. Therapy lasted from 6 to 8 
Minor effects 
were noted after three to five weeks. 
After this time the dosage was reduced 


weeks. untoward side 


or other hormonal agents were used in 
a combination therapy. In the three 
cases of total alopecia, hair began to 
grow after 8 to 10 days. After 21 days 
there was striking regrowth, particular- 
ly of the s« alp, beard, and eyebrows. 
This interesting response continued as 
long as ACTH was given: when the dose 
was reduced below a critical level or 
ceased, the hair lost its lustre and began 


If the 


continued, the loss of hair and return 


falling out. treatment was dis- 
to alopecia totalis was observed after 
18 to 21 days. In the one case of par- 
tial alopecia, the hair continued to grow 
after cessation of treatment: however. 


this is the identical case in which earlier 


remissions had been found. Wilson 
suggests further studies to indicate 


1) whether the effect of ACTH is due 
to action on the inflammatory exudate 
follicles. 2) 
its effect is due to inhibition of an aller- 
ACTH 3) 


increases the 


around the hair whether 
antibody response by 
ACTH 


blood supply to the hair follicles, and 


gen 
whether simply 
L) whether some hormone is elaborated 
by the 
effect on the pilary system. 


adrenal cortex with specific 
Huriez'' describes a clinical experi- 
of 22 


alopecia areata which were treated by 


ment and evaluation cases of 


the local injection of cortisone in pa 
tients who failed to respond to other 
these 


multiple therapeutic agents, Of 
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patients, & were females and 14 were 

males. Four of the men had alopecia 

areas in the regions of the beard. The 

method of therapy was subcutaneous 
o 


injection of cortisone for 8 months, 
then followed by a derivative of cor- 


tisone, namely hydrocortisone, when it 
became commercially available. Doses 
of 25 mg. of cortisone per cc, were used, 
The potency was never less than 25 mg. 
and never greater than 100 mg., de- 
pending upon the extent and location 


FIG. 3A. J.P. Diagnosis—alopecia totalis, two 
years’ duration. Treatment commenced March 


30, 1955. 
Figure 3. J.P. 


History of alopecia totalis, two years 
duration. At the 
therapy there wa 
the scalp, eyebrows, or axilla. 

Physical examination revealed weight 
to be 185 pounds; blood pressure, 140 
90; urinalysis, negative: and basal me- 
tabolism, —6. 

Patient commenced therapy on March 
31, 1955 with 100 mgm. of cortisone 
daily, injection of cortisone 25 mg. and 
ACTH gel 10 mg. weekly. Hair growth 
was noticed April 13, 1955, evidenced 
by sparse growth covering the entire 
calp. The hair became longer, pig 
mented, and thick as therapy continued. 


commencement of 
no hair present on 
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FIG. 3B. Seven months later. 


Age 49. Female. 


The patient has been under regular 
routine treatment. During the course of 
he developed a mild hyper 
160/90. The greatest weight 
was 192 pounds; recently the patient 
has returned to 187 pounds. 

During the course of therapy patient 
was transferred from cortisone to hydro- 
cortisone to Patient i: 
now on a maintenance dose of 10 mg. 
of prednisolone daily and is seen at 
monthly intervals. The injections of cor- 


therapy 


tension, 


prednisolone. 


tisone and ACTH have been discon 
tinued. 
We consider this an excellent result 


to therapy. 
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The 


was 2 to 


between 


of the 


treatments 


lesion. interval 
+ weeks; in the 
majority of cases it was three weeks. 
There were usually three to six injec- 
lions, depending upon the clinical type 
presented, 

Twenty cases had ordinary alopecia; 
two presented the ophiasis type. Five 
cases (32°%) responded with complete 
regrowth; two cases with considerable 
Nine cases (41%) 


good signs of growth after three weeks 


regrowth, showed 


to five months. Four cases (18%) had 
no growth after three weeks, but no 
One case (4.59% ) 
showed growth in the treated denuded 


One 


case (4.5%) showed no growth after 


further loss of hair. 
places but lost hair elsewhere. 
two months of treatment. Seventy-three 
per cent of the cases of ordinary alo- 
pecia showed better growth than with 
other therapeutic measures. The results 
Only 


longer experience and control will show 


were more rapid and constant. 


the permanency of the results. 

Dillaha and Rothman‘ have conjec- 
tured that it is highly improbable that 
cortisone acts directly on the unknown 
causative agent in stimulating growth 
in alopecia. They believe that it might 
act “by a change in local chemical 
milieu through some such manner as 
influencing sebaceous gland function or 
keratinization.” 

Lubowe"* cites the results of Men- 
kin’s'® studies in an attempt to explain 
the action of hydrocortisone at the cel- 
lular level. He noticed impairment of 
the activity of the injured cell so that 
it is unable to produce specific chemical 
factors involved in inflammatory re- 
actions. Prominent among these factors 
are leukotaxine and the leukocytosis- 
promoting factor. Leukotaxine controls 


blood vessel permeability and migration 
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of polymorphonuclear leukocytes in an 
LPF { leukoc vlo- 


stimulates the 


area of inflammation, 
sis-promoting factor) 
formulation of leukocytes from the bone 
marrow and aids in the mechanism of 
leukocytosis which accompanies acute 
and inflammatory reaction. The above 
factors may suggest the action of hydro- 
cortisone when given orally and by in- 
jections. 

Rony” injected a case of alopecia 
universalis with a suspension of hydro- 
cortisone acetate in water 50 mg. per 
cc., intradermally, through a 26 gauge 
needle in amounts of 0.05 to 0.10 ce. 
twice weekly. These injections were 
given into the extensor surface of the 
right lower arm as an infiltration into 
an area the size of a dime. There was 
no visible reaction of the injected site 
observed until four weeks after the first 
injection when a number of hairs were 
noticed to emerge at the original site of 
injection. There was no hair growth 
established elsewhere. The injections 
were then discontinued, and the hairs 
continued to grow until they reached 5 
to 10 mm. in length. After six weeks, 
several of the hairs began to fall out 
but a few were still present two weeks 
after the injections were discontinued. 
Some of the hair demonstrated normal 
Rony that the in- 


jected hydrocortisone crystals may act 


pigment. believes 
as micropellets from which the hormone 
continued to be liberated in the corium 
for | to 2 months. He states that similar 
injections were made intradermally into 
a small area on the scalp and in four 
weeks, hairs emerged in that area. As 
a control, other areas were treated with 


fluorocortisone acetate 0.2% ointment 
Ph toagraph far figures | thru by Martir 
Haaqgett and Alexander Bender, New York, N. Y 
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FIG. 4A. H.S. Diagnosis—alopecia partialis, 
20 years’ duration. Treatment commenced April 


30, 1955. 


Figure 4. H.S. 


Patient was referred for treatment 
by Dr. J. Heinlein, Manhasset, Long 
Island, New York, with a history of 
alopecia areata and totalis 20 years 
duration. He had almost complete loss 
of hair of three years duration, with 
evidences of ophiasis involving the 
supra-auricular and cervical area. He 
gives a history of alopecia totalis re- 
commencing 16 years ago with slow 
regrowth of hair. Three years ago, there 
was another episode of alopecia totalis 
with partial regrowth of hair. 

There has been no regrowth of hair 
for three years, 

Patient presented an alopecia par 
tialis of the scalp, spotty in character 
with complete loss of hair in the right 
trontal and parietal areas, in the lett 
and right temporal area, and in the oc- 
cipital area. 

Physical examination reveals a nega 
tive urinalysis; basal metabolism, —8; 
|7-ketosteroids, 24 mg. per twenty-four 
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FIG. 4B. Nine months later. 


Age 36. Male. 


hour specimen; blood pressure, 142/90. 
During the entire period of treatment 
there has been no evidence of hyper- 
tension or glycosuria. There has been 
a moderate increase in weight from 158 
to 164 pounds. 

Patient was initially placed on 100 
mgm. of cortisone daily; and injection 
of cortisone 25 mgm. and ACTH gel 
10 mgm., commencing May 7, 1955, On 
May 28, 1955, hair growth was noted, 
particularly in the frontal and occipital 
area. 

The hair growth continued, and the 
patient was changed from cortisone 
to hydrocortisone to prednisone and 
prednisolone. 

Hair growth now covers the entire 
scalp. The patient is on a maintenance 
dose of |0 mg. of prednisolone, and is 
seen every four weeks with continuance 
of routine therapy. 

We consider this an excellent result 
to therapy. 
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topically without any hair growth. In 
another area intradermal injections of 
9.05 to 0.10 cc. of aqueous suspension 
of testosterone propionate, 50 mg. per 
ce., were given twice weekly for five 
weeks. No growth was observed in 
either of these regions. Rony concludes 
that intradermal injections of hydro- 
cortisone in alopecia areata can induce 
hair growth. Since hair growth also 
follows the oral administration of cor- 
tisone in alopecic diseases, we must 
attribute a direct action of cortisone 
upon some structure or structures in the 
corium. The apparent failure for hydro- 
cortisone ointment to produce hair 
growth when applied topically to the 
scalp is evidently due to inadequate per- 
cutaneous absorption of the hydrocor- 
tisone to stimulate the epithelium of the 
hair follicles. 

Perlmutter'® suggests that a simple 
test can be applied by which the clini- 
cian can differentiate between a hypona- 
tremia due to surgical shock or that 
which may be due to renal involvement. 
Laboratory determinations milli- 
equivalent of comparative sodium in the 
blood and urine can be utilized to de- 
termine an unimpaired secreting adrenal 
cortex. We suggest that when patients 
are on continuous corticosteroid ther- 
apy regular urine determinations of 
sodium will reveal evidence as to the 
quantity of impaired cortico-adrenal 
secretion. 

Prednisone, formerly called metacor- 
tandracin, is the analog of cortisone; 
and prednisolone, formerly called meta- 
cortandralone is the analog of hydro- 
Therefore, the various dif- 
with the 
in the therapeutic effect, particularly 
topically and by injection can be ascer- 


tained by their chemical relationship. 


cortisone, 


ferences associated results 
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Because of the unusual and favorable 
reports previously described in the lit- 
erature following the administra 
tion of corticosteroid and corticotropin, 
it was deemed advisable to conduct 
clinical studies. 

A group of 42 patients, diagnosed as 
alopecia areata, partialis, and totalis, 
have been under my care and observa- 
tion for the past three years. 

Of these patients, 21 were male and 
21 were female. The ages ranged from 
& years to 54 years, including three 
cases of prepubertal type alopecia. 

In order to minimize the unfavorable 
actions that may occur with prolonged 
administration of the steroids, the fol- 
lowing regimen was carefully followed. 

A careful history as to the duration 
of the alopecia, periods of remission, 
surgical and medical background, endo- 
crinological defects (as Froehlich’s syn- 
After 


the patients submitted to a thorough 


drome) was carefully obtained. 


physical examination, laboratory stud- 
blood 


basal metabolism, and 17-keto- 


ies, including urine analysis, 
count, 
steroid examination were performed. If 
there were disturbances of vision or 
malocclusion, or other medical defects, 
patients were referred to an oculist, den- 
tist, or other specialist if necessary. If 
there were no contra-indications to 


therapy, as malignant hypertension, 


nephritis, emotional instability, coro- 
nary thrombosis, or duodenal ulcer, the 
following treatment was instituted. 
Early in the study, all patients were 
placed on a corticosteroid, as cortisone, 
25 mgms. four times daily, 100 mgms. 
per day and were also given a weekly 
injection of cortisone 20 mgm. and 20 
mgm. of ACTH gel. More recently, the 
ACTH zine suspension was substituted 


for the latter because of the extension 


1097 


= 


PATIENTS INCLUDED IN STUDY 


EXTENT OF FIRST 
NAME AGE SEX ALOPECIA DURATION TREATMENT RESULT 
TA. 25 M ta 
R.A M 8-6-5 
B.B F tot 4.55 
S.B. 26 M tota 3-54 
P. 4 M 3-18 plete 
A.C 40 F ireata | |-3-54 paertia 
A.C 50 M i t 30.52 partia 
M tat 4 10-6-54 partia 
B.C F yt 4.12.54 partia 
VC M srt ? wrtia 
14 M t 2-55 
Fx M bat 6-25 Da 
ia M 28-54 
F.t 26 M 2 4 
A. 4? + 54 
B.k 29 F Tor §§ 
4 ++ 4 4 54 cor +e 
29 + 74.54 par 
T.M, tota A 
C.M 54 M 4 
f 38 f 4.64 
49 F tot 2 2.20.55 piet 
cr M 3 6-28 partis 
F.R 3 F tor 3 55 pertia 
3! M ta 8-56 comp ete 
PS 14 5+ 4 29.55 mplete 
E.S 48 F tota year 6-54 partia 
HS.* 36 M partia 20 year 4-30-55 complet 
E.S. 36 F sreata ear 9-30-54 partia 
N, 5 M partia 5 yea 8-21-53 partia 
T 23 M areat 2 | 2-54 mplet 
36 F 8-5-54 partia 
S.V 29 M + 3 3 J 53 partia 
EW 46 F tot 6-8-55 
A.W 28 F sta y 2-21-54 nplete 
S.W.# 8 M sreata 2 1 5-14-55 nplete 
AW. 3 F areate 3.54 
H.Z. F partia 4 yea 1-27-55 partia 
*opnia 
Froet 
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Figure 5. M.B. Age 31, Male. Growth of hair 
on the scalp of a patient with alopecia totalis 
of 13 years duration, Three injections of hydro- 


of corticotrophic therapeutic effect. If 
the growth of scalp hair was slow or not 
visible, the initial dose of cortisone was 
increased to 125 or 150 mgm. daily. 
Blood pressure and urine analysis 
were taken regularly in order to ascer- 
tain early indication of untoward effects 
as a result of prolonged administration 
of the corticoid. Patients were advised 
to maintain a strict salt-free diet. In 
the first few months of therapy, patients 
were also prescribed potassium chloride 
to prevent a possible hypopotassemia. 
Subsequently, as the patients were exam- 
ined at weekly intervals and careful 
observation was made, supplementation 
of the therapy with mineral potassium 
was only followed when deemed neces- 
sary. The increase in weight is due to 
the disturbance of the fluid balance re- 
lated to potassium and sodium which 
is respectively intracellular and _ inter- 
cellvlar. If there was an excessive 
weight increase due to fluid retention 
and increased appetite, patients were 
given thyroid and dextroamphetamine, 
orally, as appetite depressants, 
As hydrocortisone, prednisone and 
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cortisone T-butyl acetate were given sub- 
cutaneously with regrowth of hair three weeks 
after injection. 


prednisolone became commercially 


available, those patients who were under 
treatment early in the study were trans- 
ferred from cortisone and placed on the 
improved steroids. Subsequently, pa- 
tients were placed on hydrocortisone at 
commencement of therapy. The com- 
parative therapeutic equivalent of 25 
mgm. of cortisone, 20 mgm. of hydro- 
cortisone, 5 mgm. of prednisone and 
prednisolone has been followed in this 
study. 

Many of the early patients who were 
on cortisone and hydrocortisone devel- 
oped signs of Cushing’s syndrome, as 
moonface, round back, increased weight, 
facial hypertrichosis, mild transient 
glycosuria, There was no evidence of 
hypertension or persistent glycosuria in 
any of these patients. 

When scalp hair growth was noticed, 
it became visible as early as three weeks 
after oral cortisone and derivatives. If 
there was no new hair growth after five 
months of continuous therapy, the case 
was considered a failure. When the 
growth commenced at a favorable rate, 
we attempted to establish a maintenance 
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dose at which hair growth remained 
optimal. This ranged from 50 to 75 
mgms. of hydrocortisone, and from 5 
mgm. to 15 mgm. of prednisone and 
prednisolone. 

The percentage of undesirable effects 
as moonface, and rounded back, I be- 
lieve, is less with the prednisone deriva- 
tives in equivalent dosage than cortisone 
and hydrocortisone. This is particularly 
true in production of weight increase, 
electrolyte imbalance, and hypertension. 

Andrews'’ reported a series of 45 
dermatological cases treated for long 
periods of time with prednisone and 
noticed very few side effects. He states 
that in his series, important side effects 
were apprehension and facial hypertri- 
chosis, moonface, symptoms of the 


SECTION |. Scalp of patient with alopecia 
totalis. The composite picture of numerous sec- 
tions shows the superficial vessels to be dilated 
and there is some edema and _ inflammatory 
reaction within the upper cutis. There appears 
to be a large number of follicles and sebaceous 
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Cushing’s syndrome. However, in his 
series, the initial and the maintenance 
doses were somewhat higher than our 
series. 

In our series of cases, one patient 
was maintained with the corticosteroid- 
trophin therapy during a full course of 
pregnancy; one other patient who had 
recovered from tuberculosis received 
cortisone in conjunction with isoni- 
cotinic hydrazide. 

It is interesting to note that when 
the patients changed from cortisone and 
hydrocortisone to prednisone orally, 
there occurred marked diuresis for sev- 
eral days, indicating withdrawal of 
tissue fluids. On many occasions, use 
of 2 ce. of subcutaneous injections of 


mercuhydrin or merethoxyline procaine 


glands. However, some of the follicles are 
dilated and contain some horny material, In 
some of the sections, one of the follicles shows 
a fine hair. Otherwise the follicles are devoid 
of hair. The epidemis shows no significant 
changes. 
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SECTION 2. Scalp of patient with alopecia 
totalis showing hair growth response to corti- 
costeroids. Within the upper cutis are dilated 
blood vessels, some edema and a mild, simple 
reaction about the vessels. The pilosebaceous 
apparatus appears to be normal, There is a 


with theophylline were given for their 
diuretic action. A slight diuresis was 
observed following the hypodermic ad- 
ministration of the organic mercury 
compounds which was later followed 
by a refractory phase. 

In several of the cases where re- 
growth of hair was slow, particularly 
in the posterior and supra-auricular and 
temporal areas (ophiasis), it was 
deemed advisable to attempt subcutane- 
ous injections of hydrocortisone. A 
saline suspension of hydrocortisone T- 
butyl acetate 15 mg. and hydrocortisone 
acetate 10 mg. per ce. were utilized. 
Prednisolone acetate 25 mg. per cc. 
and prednisolone T-butyl acetate 20 
mg. per ce. have also been injected to 
determine the comparative effects. The 
injection is given with a_ Luer-lock 
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relatively normal number of follicles and seba- 
ceous glands. Many of the follicles contain 
hair shafts. The sweat apparatus does not seem 
to be disturbed. The epidermis shows no sig- 
nificant changes. (Hist jes made by 


A 


syringe and a 25 gauge needle one-half 
inch in length. The injection is pain- 
less and the corticosteroid spreads read- 
ily. An admixture of hyaluronidase was 
combined with the hvdrocortisone to 
aid in diffusive action. It is too early 
to make any definite conclusions, but 
we believe that these areas demonstrate 
a more rapid growth of new hair than 
when on cortisone derivatives alone. 

Many of the patients have been on a 
maintenance dose of cortisone and in- 
jections of 10 mgm. of ACTH gel and 
cortisone weekly for over two years. 
The ACTH gel has been utilized as an 
adjuvant in an attempt to prevent 
adrenal atrophy or complete suppres- 
sion of adrenal secretion. 

There have been no serious complica- 
tions observed in this group of patients, 
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in spite of continuous maintenance 
dosage. In two patients severe epigastric 
pain was reported. These patients were 
advised to cease intake of the cortisone 
derivatives: an antacid and anticholin- 
ergic were given, The pain subsided 
immediately and renewal of the oral 
cortisone was continued without recur- 
rence of the epigastric discomfort. No 
occurrence of bleeding or ruptured 
duodenal ulcer was recorded. 

More recently, we have been using 
buffered prednisone and buffered pred- 
nisolone which contains the respective 
corticosteroids with antacids as mag- 
nesium trisilicate and dried aluminum 
hydroxide gel. 

In three patients, when there was 
sudden stoppage of intake of cortico- 
steroids because patients had depleted 
their supply of material, there was gen- 
eral malaise, weakness and muscular 
pain which was of a temporary dura- 
tion. Upon resumption of the medica- 
tion, the discomfort was reduced almost 
immediately. Patients are advised 
under no circumstances—to discontinue 
the medication abruptly. 

In three cases of alopecia in children, 
there was evidence of a_ co-existing 
Froehlich’s syndrome, Intramuscular in- 
jections of chorionic gonadotropin were 
given weekly with thyroid extract, oral- 
ly, until the stigmata were no longer 
present. Improvement of the alopecia 
was observed in two of three children. 
In one patient, aged 13, scalp hair 
growth was noticed early; however, the 
patient lapsed. Upon renewal of cor- 
tisone therapy. no scalp hair growth was 
noticed, 

The histologic sections indicate the 
absence of hairs, but sebaceous glands 
and hair follicles are present in a patient 
with alopecia totalis before treatment. 
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After treatment, the pilosebaceous ap- 
paratus appears normal and there is a 
normal number of follicles, sebaceous 
glands, and many of the follicles con 
tain hair shafts. 

Results 
alopecia totalis, 6 were male and 13 


I treated nineteen cases of 


were female; the duration of the alo- 
pecia ranged from 5 months to 25 years. 
The results of therapy indicate that 2 
males (33° of the male patients) had 
complete regrowth and 4 males (67%) 
had partial regrowth; 7 females (54% 
of the female patients) had complete 
growth and 6 females (46°%) had par- 
tial regrowth. 

Three of the patients who showed 
partial regrowth are considered unsat- 
isfactory results because the growth 
only occurred in the temporal areas. 

Of the eighteen cases of alopecia 
areata, 1] were male and 7 were female, 
the duration of the alopecia ranged 
from 3 months to 10 years. The results 
of therapy indicate that 7 males (64% 
of the male patients in this group) had 
complete regrowth and 4 males (36% ) 
had partial regrowth: 2 females (29% 
of female patients) demonstrated com- 
plete regrowth and 5 females (71%) 
had partial regrowth of scalp hair, 

After regrowth had occurred in all 


Credits: The cortisone and hydrocortisone wa 
ippiied, in part, Ct Merck Sharo & Dohme 
West P t, Penn vania;: the gc dn and 
pred ne, oral, wa pplied part, b 
Merck Sharp & [ ne; 2 3 Corporat 
Bloomfield, New Je 
Brooklyn, New York; and Upjohn Compa 
Kalamaz Mi ar The ticor 
T-buty! acetate wa pplied b 
Merck S Dp + predr 5 tat 
ectat was supplied by Sche “he ra 
rion; and pred T-buty! acetate wa Me 
plied by Merck Sharp & Dohme. The b re 
dn and the butered predn ne we 
ipplied by Merck Sharp & Dohme. The 5 
tropin zinc was pplied by Organon, In 
anae, New Jersey 
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the above patients, the corticosteroid 
was discontinued. Two of the patients 
suffered a recurrence of alopecia areata 
in other areas than the original bald 
spots. When the patients were placed 
on the routine therapy. there was re- 
growth of hair in these new alopecia 
areas within a month. 

Of the five cases of alopecia partialis, 
and | the 


duration of the alopecia ranged from 4 


4 were male was female: 
years to 20 years. The results of therapy 
of the male 


had complete 


indicate that | male (25° 
patients in this group) 
regrowth and 3 males (757) had par- 
tial regsowth. The female patient pre- 
sented partial regrowth of scalp hair. 


In 6 patients, 4 of whom had alopecia 


totalis and 2 of whom presented alo- 
pecia with ophiasis, injection of the 
hydrocortisone and hydrocortisone T- 
butyl acetate showed regrowth of hair 
surrounding the area of injection. The 
growth was slow, occurring three to five 
weeks after the initial injection into the 
site of alopecia. In one of the patients 
with alopecia totalis, the duration of 
total 


previous hair growth: in one other pa- 


hair loss was 10 years with no 
tient with alopecia totalis there was no 
hair growth in 13 years. The two pa- 
tients with accompanying ophiasis, in 
which the hydrocortisone subcutaneous 
injections have been utilized, there had 
been no previous regrowth in 10 and 


20 vears respect ively, 


Conclusions 


Of the total number of 42 pa- 
tients, complete regrowth was seen 
in 19 patients (45%) and partial re- 
growth was observed in 23 (55%). 

It is too early to conjecture 
whether or not this hair growth is 
going to be permanent and whether 
or not its growth will continue to 
be hair of normal length and 
strength. 

It is of unusual interest, thera- 
peutically and physiologically, to 
restimulate a latent or dormant 
follicle to produce hair after in- 
activity of 10 to 25 years, This re- 
sult may change completely our 
present belief of the inability to 
‘ause restimulation and regenera- 
tion of the epithelial tissue of the 
hair papilla and follicle. 


worthy effect is that stimulation of 
apparently inactive hair follicles in 
cases of alopecia totalis can be ef- 
fected by corticosteroids and corti- 
cotropin after being dormant for 
8. 10. and 25 years. 

We believe that a minimum 
maintenance dose of corticosteroid 
and corticotropin does not produce 
serious untoward effects, particu- 
larly if the cortisone is given in as- 
sociation with small antisuppres- 
sive doses of adrenocorticotrophic 
hormone, 

The recent therapeutic addition 
of the combination of  cortico- 
steroid-antacid in the one tablet 
permits continuous usage of this 
steroid therapy with a reduction in 
the possible occurrence of gastric 


Another significant and note- erosions, 
References 
eenber 5 Alope areata. A wsy 2. Be B. N a rap a 
M.A 454 sry Report AMA, 97:1255 
t 93 


(Vol. 84, No. 10) OCTOBER, 1956 


1103 
\ 


3. Dillaha, C. ind Rot an, S ut en Pre A.M 
aopecia TOTa snd ersa wit 3 4 26 
ort ne a est, Derm 18 5, 1952 Din F =) 
4. Dillaha, C. J. and Rothman S.: Therapeut f the metat ect 
experiment 1 alopecia areata with ora aa and *| t . n, Ar the 
nistered 5464 Acad Scie e 61:28 Hyd r+ e 
tobe 1952 ane 3 9s therarc 
5 And th Ma gcc 
W. B. Sa } 9 th td 954. siler, J. W und Wallace, £ 
6. 8 om R tra administ 
A ne. A.M.A 17-ketost Da 
A g 47-42 952 Read at a 5 $ j ol vir Annals of the N. Y 
S April 18 A 61:442 Hydr 
W itt } ber M. B A M “145 
t e e at 
AMA 4 4 4 
Ss t M. B 1 W € V + T { the k A ; N Y 
F A Scie } dr ; 
1a | } ; 
952 M 7 
> A + 
24 
‘ R A f 
is 
3 3 
d 
j f 
pa 
& Sye 5:436 (N t 9. Menk V 
2. R H R.andC 
t Nn 5 hear 254 
occ 
rm., 25:285 (November) 1955 
3 Perin M.: Racid test for adrenccor. 067 Madison Avenue 
4 


at “Coroner’s Corner” 


Page 29a 


Read the stories Doctors write of their 
unusual experiences as coroners and medi- 
cal examiners. 


—in every month's issue of 
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PHYSICAL MEDICINE 


The Use of 


Radiations in 


Medical Practice 


In 1952, a report in the Journal of 
the 
cried the premature publicity given to 


{merican Medical Association de- 


drugs, diets and other therapeutic meas- 
before 


clinical evaluation has been established. 


ures an adequately controlled 
The editorial blame for this practice is 
placed on the science and feature writ- 
ers, who use the lay press to acquaint 
the medical public with the latest “mir- 
acle drug,” super-vitamins or other 
magic milligram of health. 

The real responsibility for this deplor- 
able situation would seem, however, to 
rest upon the manufacturer who (prema- 
turely) employed the feature writer or 
with our “protective councils,” who 
seem unable to report on a development 
until long after it has been widely sold. 
But to cause possible injury to a vast 
number of private patients certainly is 
neither ethical nor humane, and it is 
difficult to separate many past practices 
from these categories, But to say the 
least, it is patho-illogical end possibly 
illegal to use the medical public as pay- 
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EDWARD W. BOERSTLER* 


Watertowr Massact 


ing guinea pigs. For if all of the un- 
toward results of all of the side reac- 
tions on all of the patients treated to 
date with antibiotics alone were obtain- 
able and reported, the record would 
doubtless demand more than a mild 
editorial lament. 

Leaving the vagaries of vitamin, anti- 
biotic and hormone therapy to others, 
a brief survey of the status of a much 
division of medicine -broadly 
the 


suggest 


older 


embraced by term, Therapeutic 


Radiology, may even greater 
need of caution and full knowledge in 
the public interest. If our survey con- 
firms such a need, certainly the plea of 
premature publicity appears to be un- 
tenable, and the responsibility should 
be placed elsewhere. 

Alternating Current to Cosmic 
Rays — and Super Sound (See 
Chart) Within a littlke more than 50 
vears since Roentgen’s discovery of 


\-radiation. we find every division of 


be 
sppiied if jenera nd pract ev Their widespread and 
4 sssessment of their known benefits and danaers 
presented 
‘ 
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the radiant being 


clinically applied by a diversity 


energy spectrum 
of ap- 
paratus that seems to typify both mod- 
ern high pressure publicity as well as 
the “push button age.” The urgent need 
of greater knowledge and the full dis- 
semination of biophysical truth con- 
cerning radiant energy, when the ulti- 
mate benefit to the patient is in question, 
is epitomized in the statement of an 
eminent physicist who writes, “I profess 
to no greater knowledge of medicine 
than the average doctor has of physics, 
vet we find physicians turning on pow- 
erful sources of radiation about which 
they know little more than to turn on the 
switch. Indeed, I have known some who 
did not know how to do even that” 
delegating the treatment with poten- 
tially dangerous radiation to ‘the girl.” 
The average physician is disinterested 


in physics, yet he has inherited a deep 


appreciation of the psychic effects of the 
The 


“short-wave,” 


scientifically spectacular. sensa- 


tional and mysterious 
ultra short-wave and now “micro-wave” 
are heavily underscored in the manu- 
facturer’s literature, with scant authen- 
tical reference to their actual clinical 
value, and even less regarding their po- 
tentially harmful action on living or- 
ganisms. Physical, electrical and radio- 
active phenomena, when coupled with 
the half-truths and superlative ambigui- 
ties of the advertising agency, seem to 
produce a greater suggestive effect than 
that of a foot-long, uapronounceable 
chemical formula spread across the la- 
bel of the latest miracle drug. 


X-Radiation “\” 


the unknown quantity appears to have 


as the symbol for 


particular significance in the clinical 
application of this form of spectral 
energy after 30 
spread use. One only has to review the 


of Ww ide- 


even years 
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current literature of capable radiolo- 
gists and dermatologists, to find wide 
disagreement on even the safe, permis- 
sible dose, and on many other basic 
questions of its application and ultimate 
effect on the patient. It would indeed be 
foolish to deny the great value of X- 
radiation as one of the most useful 
diagnostic tools, but even in this field 
there is urgent need for more careful 
analysis of the patient’s history; how re- 
cently has he had “pictures” by others? 
How many were taken and by whom?, 
has he been given “diathermy” or other 
heat treatment preceding the proposed 
exposure? In present practice it is not 
unusual to find that such information 
is seldom requested, and as a result an 
unexpected “X-ray dermatitis” is often 
produced. The latent serious sequelae of 
even this common occurrence are often 
forgotton, for how many patients are 
15, 20 or 25 years later, or who 
that the 


caused by carelessness or lack of know)- 


seen 
can prove condition was 
edge, after that lapse of time? 

An English observer has expressed 
the opinion that, except for pictures, 
taken only by a radiologist, X-radiation 


will 


therapy—even in the treatment of ma 


eventually be prohibited for all 
lignancy. While few will subscribe to 
this view at present, there is ample evi- 
dence that only an accredited radiologist 
should be allowed to treat any condition 
with X-radiation—and then only for the 
attempted destruction of a malignancy. 
Only recently Daland’ has warned that 
no benign condition should be treated 
with X-radiation, with the possible ex- 
ception of the plantar wart, and _ this 
limited to a single radiation. His mono- 
graph entitled “Radiation Damage to 
Normal Tissues in the Diagnosis and 
Treatment of Non-Malignant Conditions 
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Both the wave length and the source of each type of ray are noted. 


and Its Surgical Repair” bears out the 
fact that there are ignored dangers in 
even a diagnostic procedure. A reviewer 
of this paper evaluates it as “A. strik- 
ing commentary on the failure of appre- 
ciation of the long-term effects of radi- 
ation, showing that repeated doses of 
low-volt therapy may result in perma- 
nent damage to the tissues and even in 
the development of cancer.” 


‘on “The 


A timely paper by Hodges 
Cumulative Effects of X-Ray Exposures” 
should be read by every physician who 
has his own X-ray machine. Hodges’ 
paper shows the dangers of amateur 
radiology both in diagnosis and ther- 
apy. Even on the dangers of diagnostic 
raying he states, “Today patients are 
so apt to undergo repeated X-ray ex- 
aminations that the problems of their 
cumulative dosage becomes similar to 
that of radiologists and X-ray techni- 
cians.” He adds, “to argue that a par- 
ticular therapeutic or diagnostic pro- 
cedure can do no harm—and therefore 
is justifiable even though it may not 


reasonably be expected to do any good 
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(from JAFFE New World of Chemistry) 


is bad on general principles. When 
he procedure in question involves ioniz- 
ing radiations, it is bad for the addi- 
tional reason that it is untrue. The 
harm is there invariably, and the best 
policy is to employ radiation only when 
less dangerous agents are clearly in- 
ferior. In therapy, this means employ- 
ing it only for those cases of neoplasm 
in which surgery offers less in terms of 
function or survival. In diagnosis, it 
means first the avoidance of \-ray ex- 
aminations altogether in regions and 
organs where the palpating finger or the 
endoscope will do an even better job.” 

Commenting on the new “tissue dose” 

which has happily abolished the near- 
ly meaningless “air dose” used in the 
past—Hodges refers to the indiscrimi- 
nate and widespread use of \-radiation 
by other than an accredited radiologist. 
He states, “This development (tissue 
dose) is of immeasurable importance 
to cancer patients, but it has wiped out 
any place there may ever have been for 
the amateur worker in radiation ther- 


apy. | wonder sometimes whether a 
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tacit recognition of this fact may ac- 
count for the unfortunate increase in 
the employment of radiation for the 
treatment of bursitis, arthritis and other 
non-malignant diseases. I suspect that 
many of its advocates are physicians 
who, having invested in therapy equip- 
ment, now recognize their inability to 
deal with neoplasms, but hope that the 
old ‘air dose’ techniques are still suff- 
ciently good for the treatment of non- 
malignant conditions.” 

The testimony of the regional man- 
ager of an X-ray concern is more in- 
dicative of the general situation. About 
20 years ago his company had foreseen 
the profitable market in X-ray appara- 
tus and brought out an impressive, but 
much less expensive machine than those 
of the old line manufacturers. Their 
sales effort was directed almost ex- 
clusively to the general practitioner, 
particularly those in the smaller or rural 
areas. (Hodges refers to them as the 
“amateur radiation therapists!”) The 
company has sold many thousands of 
these machines, guaranteeing them to 
he just as effective and impressive (and 
just as dangerous) as the more expen- 
sive apparatus. Here is the statement 
of the manager: “In every sale we made, 
all we could do was to request the pur- 
chaser to use the instrument only for 
‘pictures’. But we knew that 90% of 
them used, and would continue to use, 
‘a shot of X-rays’ for skin conditions, 
the destruction of warts, bursitis, ar- 
thritic complexes, glandular affections 
and a score of other maladies, when they 
did not know what else to do.” 

Within the author’s acquaintance 
there are three persons who have had 
warts removed by X-radiation. Each 
now has a chronic and potentially ma- 
lignant condition due to the damage to 
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the adjacent and underlying normal 
tissue. One of these, at 42 vears of 
age, has spent over $1100 on surgery 
and other treatment of her foot, to say 
nothing of the 5 years discomfort in 
walking. My own guess is that she will 
eventually lose her foot. There are 
doubtless thousands of similar cases 
which are never reported. This latter 
instance is doubly significant as the ra- 
diation treatment was given by one of 
the most prominent specialists in the 
country. 

In regard to scattered radiation it is 
important to note that radiation which 
is scattered by the patient, the table and 
the walls of the room is much more in- 
tense than formerly supposed. It is at 
least suggestive that radiologists and 
their technicians have a death rate from 
malignancy and leukemia about 11 times 
higher than that of any other profes- 
sional group. 

In reference to radio-isotopes the ra- 
dioactive products of nuclear research 
present a new and promising biological 
tool, but all that may be said of their 
therapeutic possibilities is that they may 
prove to be a little less lethal in clinical 
application. For it should be kept in 
mind that gamma, beta, X, cathode and 
neutron radiations have one known 
common action, and that is their de- 
structive effect on living processes. No 
one at present may forecast with any 
semblance of accuracy the ultimate 
latent degree of injury to tissue, blood, 
bone and glandular processes of ioniz- 
ing radiations. It is this long deferred 
latency of their action that introduces 
the X-factor into the consideration of 
their current and almost universal ther- 
apeutic application. 

Our survey of radiations has now 
advanced up the scale to the ultra-violet 
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region of the spectrum and the “light” 
energy reaching the earth from the sun. 
It is interesting to consider that with- 
in this comparatively narrow range of 
wavelengths of solar energy lies the 
only type of radiation that is not de- 
It is the 


only known form of electro-magnetic en- 


structive to living organisms. 


ergy that is not suspect, but of greater 
significance, it is only this narrow band 
of radiation—out of the full gamut of 
vibratory energy, from alternating cur- 
rent to cosmic rays, that is responsible 
for all plant and animal life on the 
earth, and which will maintain those 
vital processes. 

New Knowledge of the Physio- 
logical Action of Visible Light 
The reference to the regenerative effects 
of this type of radiation is not without 
point, as Kelner’ and others have re- 
cently demonstrated. Commenting on 
the amazing ability of light to “reverse 
and repair various kinds of damage”, 
Kelner states that “it seems incredible 
that no one had ever before observed 
the effects of visible light”. While this 
is true in a very broad and general way, 
Dr. Carl Sonne of the Finsen Light 
Institute at Copenhagen almost 30 years 
ago called attention to the fact that in- 
tense visible light could heat the blood 
stream to a higher degree than that of 
the highest endurable fever, but without 
increase in general body temperature. 
He further showed that injected toxic 
serum was absorbed 6000 times more 


rapidly in test animals than in the un- 


irradiated controls. From these physical 
and physiological experiments, Sonne 
postulated that intense visible radiation 
produces effects that “differ from those 
of any other form of heat”, a fact which 
is now being demonstrated clinically in 


both man and animal. 
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Why no one had ever before advanced 
the studies of such an amazingly effec- 
tive division of spectral energy is not so 
“incredible” or difficult te understand, 
as Kelner infers, if we consider the fact 
that the largest avalanche of pseudo- 
scientific propaganda and advertising in 
medical history was used to put over 
what is now known to be an irrational 
and totally erroneous theory of the 
In addi- 


tion, the mercury vapor lamp, which is 


therapeutic action of the sun. 
physically impossible of comparison 
with solar radiation, was foisted on the 
profession as a super-sun because it 
fitted the erythemal theory perfectly, in 
producing a visible injury of the skin 
after a few minutes exposure. With 
the entire medical profession—and pub- 
lie—taught to ask, “How quickly will it 
produce an erythema?” pur- 
chasing or considering an_ ultraviolet 
or “sun-lamp”, it is obvious that it was 
difficult to criticize the established prac- 
tices of commercial interests who for 
over 20 years had proclaimed the 
erythemal theory as the “accepted” 
method of treatment. A_ review of 
magazine Sunday Supplements and 
medical journals shows this form of 
publicity used to build up erythema, 
anti-rachitic studies of chickens and 
rats, and the necessity of noon, mid- 
summer (Note _ that 
Rollier’s system of insolation, which 
formed the basis of Light 


Therapy and Physical Medicine, has al- 


sunbathing. 
virtually 


ways required that the patient be taken 
indoors from ten to three o'clock in 
midsummer, as well as the fact that pa- 
tients always do better in winter sun- 
light, when there is a minimum of 
erythemal radiation.) In simple terms, 
what Rollier had demonstrated for 30 


years was that even the short-wave ul- 
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traviolet of mid-day, mid-summer sun- 
light was to be avoided, instead of in- 
creasing it from “40 to 200 times” as 
the erythemal theory proposed and ac- 
complished by the introduction of the 
mercury vapor lamp, in order to sell a 
rapid, counterfeit sunburn. 

Although evidence of the dangers of 
short-wave erythemal radiation was 
available to the exponents of the mer- 
cury vapor lamp, it was completely ig- 
nored. For example, the voluminous 
report of the Colebrook-Heald Commit- 
tee was summarized by the eminent 
physiologist, Prof. W. E. Dixon® of 
England as follows: “Any lamp emitting 
ultraviolet rays shorter than those of the 
sun, may awaken a quiescent tubercu- 
losis, cause active kidney disease and 
produce inflammation of the heart. Our 
astonishment in surveying this bibliog- 
raphy of dangers is that legislative ac- 
tion has not occurred in all civilized 
countries.” 

It is quite probable that three-fourths 
of the medical public have received, and 
are still receiving. clinical applications 
of either 1. 
(known to be ineffective and danger- 


short-wave ultraviolet 
ous), 2, long-wave infrared generators 


(emitting identical wavelengths of a 


steam radiator or hot stove) and 3, a 
confusing category of short-wave and 
“micro-wave” diathermy (evaluated by 
an eminent specialist as “the most sug- 
gestive, the most expensive, the most 
dangerous and the least effective form 
of heat known to man”). 

A conservative estimate indicates that 
nearly 2 billion dollars in treatment 
fees have been expended for these es- 
sentially counterfeit and ineffective sub- 
stitutes for the therapeutic energy known 
to reside in solar radiation. Over $200,- 


OO0.000 have been expended for profes- 
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sional equipment in this category alone, 
which was only a premeditated prelude 
to the more extensive home market an- 
ticipated for sun lamps sold direct to the 
misled layman. 
Fortunately the ineffectiveness and 
dangers of erythemal ultraviolet radia- 
tion are now so generally known, both 
in Europe and in this country, that the 
sale of the professional models has 
about dwindled to zero. 250.000 pro- 
fessional mercury vapor lamps are now 
relegated to the closet or basement in 
all but a few instances where either ig- 
norance of the facts, their psychic ap- 
peal, or an extra charge on the bill may 
still perpetuate their use. There is still. 
however, one place where mercury va- 
both 


“water-cooled” are bought in quantity. 


por lamps “sir-cooled” 
and that is for the Physical Therapy de- 
partments of Army, Navy and Veterans’ 
hospitals. We would assume that the 
officials of these military establishments 
would know that the great commercial 
battle of ultraviolet has been lost, but 
as admitted by an upper echelon medi- 
cal officer. with obvious embarrassment 
“We are buying these still on 1910 spe- 
cifications”. Doubtless they are using 
the manufacturers’ literature of the pe- 
riod in which the radiation of the water- 
cooled lamp is described as “bacteri- 
cidal” in comparison with the air-cooled 
type said to be predominantly “bio- 
They 


hold buncomb after a physicist pub- 


logic.” had to discontinue such 


lished radiometric analyses showing 
that the radiation from each type was 
identical. 

It is unnecessary to include here fac- 
similes of the manufacturers’ literature 
textbooks displaying 


garbled graphs, erroneous or irrelevant 


and even 


radiation emission data, bactericidal 
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anomalies, deep-heating and penetrating 
inaccuracies, etc. But it is pertinent to 
our present survey to point out that the 
commercial invasion of our most vital 
science, if not corrected by the profes- 
sion itself, will furnish the most effec- 
tive argument for governmental con- 
trol of medical practice. 


Much of the of the 


techniques of Physical Medicine is be- 


value of some 


ing obscured by its commercialized in- 
strumentation. Although eminent bio- 
physicists and other workers have at- 
tempted to disclose the irrational or un- 
scientific basis of its radiation modali- 
ties, their advice has gone unheeded by 
the few orthodox adherents to its origi- 
inal modalities. 

Additional confirmation of this view 
is expressed in a personal communica- 
tion from the Finsen Light Institute 
which states, “Physical Therapists here 
(Denmark) and elsewhere. only know 
what the manufacturer has told them 
and seem to be only interested in 
the money they can derive from the use 
of the apparatus.” From over 50 years 
experimental and clinical proof at this 
famous institute, as well as that of the 
Rollier, Bernhard and other sun clinics, 
the solar wavelength range from 3130A. 
to 14,000 has been shown to account 
for the full therapeutic action of the 
sun. It cannot be overlooked that this 
“most important therapeutic energy on 
earth”—-applied as a clinical entity 
formed the basic foundation of Physical 
Medicine, which may be confirmed by 
reviewing any textbook on the subject. 
At least the teachers and exponents of 
Physical Medicine should have known 
that the application of three separately 
applied generators of ultraviolet, infra- 
red and diathermy which do not ex- 


hibit any clinically effective amounts 
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of the desired energy, was an obviously 
unsound procedure from both the stand- 
points of physics and light biology. The 
Physical Therapists should have been 
the first to realize that each or all of 
these radiation sources emit only the 
spectral energy found at or beyond the 
extreme limits of the solar spectrum. 
For 
Mr. Bernard Baruch’s generous gift of 
$1,100,000 to 


Physical Medicine was dissipated large- 


reasons which are now plain, 


advance the cause of 
y in teaching the same curriculum o 
ly teaching th | 


“erythemal ultraviolet, infrared and 
diathermy” that has characterized it for 
25 years. The committee's originally 
avowed agenda of an investigation of 
use of light 


sidetracked. 


“light,” and “a broader 


therapy” was completely 
The reason for this anomaly seems to 
be the same as that cited in the editorial 
of 1939, (ibid.). 


disclosed in an investigation of “light.” 


that if the truth were 


it would hurt the sale of lamps. 

We have seen how the illogical erythe- 
mal theory of radiation therapy and its 
extreme commercial exploitation have 
resulted in a variety of apparatus, typi- 
fied by. 1, the ultraviolet lamp, 2, the 
low-temperature infrared generator, and 
3, a confusing category of electrical dia- 
thermy of all wavelengths. 

With the passing of the ultraviolet 
lamp into the limbo of medical fads, as 
has now occurred, diathermy is receiv- 
ing an added impetus of sales promotion 
and publicity, even in the popular press. 
As every physician knows, patients often 
ask about this treatment before detailing 
their symptoms. As a result, diathermy 
is found in more physicians’ offices than 
any other item of physical therapy 
equipment, and by many practitioners 
who would not wish to be considered in 


this category of practice. As a more 
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effective method of producing thera- 
peutic “heat,” the reports of authorita- 
tive investigators have here again been 
submerged under the advertising agen- 
cy’s diathermy deluge, with such clini- 
cal irrelevances as “more conveniently 
applied,” “does not interfere with tele- 
vision,” “lustrous new enamel finish,” 
ete, 

But of more direct interest to the phy- 
sician using diathermy is the report of 
Prof. H. M. Hines.’ He and his col- 
leagues have established that an ordi- 
nary infrared heater (one of the least 
effective methods) produces higher tis- 
sue temperatures to a depth of three 
centimeters than all types of “short- 
wave’ and “micro-wave” diathermy ma- 
chines. A report in the Journal of Bone 
and Joint Surgery (January 1951) has 
shown that diathermy causes delay in 
the healing of fractures, causes edema 
of the skin, subcutaneous and muscle 
tissues, and produces marked delay in 
the healing of surgical wounds. 

Any of the above untoward results 
(and there are many others) indicate 
the “unnatural” nature of the physio- 
logical action of electrical diathermy 
which would logically be expected from 
the application of abiotic and extra-solar 
radiation, even though it produced a 
rise in tissue temperature measured 
thermometrically. This simple consider- 
ation applies with equal emphasis to the 
approaching commercial exploitation 
of another and even more artificial and 
extra-solar form of “heat-producing” 
energy. Possibly it was a realization of 
the approaching general disclosure of 
another radiation fiasco that elicited the 
belated—-and dismal—admission from 
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a manutacturer of diathermy equipment, 


when he stated. “I have often wondered 
what would become of all this radio 
transmitting apparatus, when the physi- 
cian learns that it is less effective than a 
‘bathroom heater’.” 

“Super Sonics" as a Method of 
Heating Tissue There are now sold in 
Europe and America a number of 
“super-sonic generators,” exploiting an- 
other form of potentially dangerous but 
“spectacular” energy. for the heating of 
tissue. Quite significantly, its clinical 
build-up is the result of “researches” 
by the same groups—and by the same 
techniques--which initiated the use of 
diathermy. 

The basic effect of this abnormally 
high vibratory, super-sonic energy is 
one of destruction on organic and in- 
organic structures. It is now being used 
industrially for the rapid production of 
holes in the hardest steel, ceramic and 
other materials. Physiologically, it has 
been shown to induce necrosis in the 
hone and soft tissue of animals. (One of 
its first experimental applications killed 
mice almost instantly, On autopsy, their 
red corpuscles were found to have been 
selectively shattered.) 

However, if it is exploited and ac- 
cepted for clinical application, it will 
add final emphasis to Dr. Edmund 
Prince Fowler’s classic conclusion of his 
lecture given several years ago to a so- 
ciety of Physical Therapists. He stated, 
“Certainly, in my opinion, God Al- 
mighty did a remarkable job when he 
made a human being sufficiently robust 
to withstand the continued use of many 
forms of present-day Physical Ther- 
apy.” 
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Conclusion 


Evidence has been presented to 
show that commercial interests 
“have systematically befogged the 
issue and misled the medical pro- 
fession” and public in the matter 
of radiant energy. In view of the 
widespread and often indiscrimi- 
nate use of powerful sources of 
radiation, a re-assessment of their 
benefits and potential dangers 
should be fully disclosed. This 
would seem to be a worth-while and 
challenging activity within the pur- 
view of our medical schools, our 
protective councils and our various 
research foundations. 

The following forecasts of three 
eminent authorities indicate that 
radiant energy may yet become one 
of the most important additions to 
medical care and share the clinical 
spotlight, now focussed on vitamin, 
hormone and antibiotic therapy. 
(1) Sir Leonard Hill has stated 
that advances in medicine will 
follow an increased knowledge 
of the use of “light” and nu- 
trition. 

Dr. Francis Humphris* is 
equally explicit stating, 
“Light, when scientifically ap- 
plied, will do infinitely more 
than any other agent in the 
service of man to restore 


normal physiological condi- 
tions.” 
(3) And Dr. Charles Sheard’ of 


the Mayo Foundation, in an 
early monograph on the sub- 
ject, has concluded, 
“Scientists and laymen alike 
are beginning to come to 
a conscious realization of 
the fact that radiant en- 
ergy is one of the most 
important things, if not 
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the most important, in the 


world.” 
“We prophesy that the 
great discoveries of the 


future will be in the field 
of radiant energy, and its 
use in healing the sick, 
and keeping the healthy in 
health.” 

Progress is now being made, 
based on Dr. Carl Sonne’s'’ experi- 
ments many years ago with intense 
visible light. He had demonstrated 
the ability of this radiation to heat 
the blood to a higher degree than 
that of the highest endurable fever, 
without any increase in body tem- 
perature. In addition he showed 
that by the application of this non- 
irritating energy, injected toxic 
serums were absorbed 6,000 times 
more rapidly in test animals than 
in the un-irradiated controls, Sonne 
concluded that the effects of this 
energy differed from that of any 
form of heat, a result that is now 
being demonstrated in both man 
and animal. 

It is worthy of note that in the 
latter category there are no psycho- 
somatic effects which seem to be 
present in most methods of human 
therapy. 

Only recently Kelner'' has shown 
that a beam of intense visible light, 
(filtered through water to absorb 
the long-wave infrared), ““drama- 
tically” reversed radiation damage 
on bacteria that had been “killed” 
or so severely injured that they 
could not be re-incubated. Their 
survival rate was increased over 
300,000 times, and from this and 
other experiments, Kelner calls at- 
tention to the marked ability of 
this radiation energy “to reverse 
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and repair various kinds of (physi- 
ological) damage.” 

Using a broader, but still non- 
erythemogenic spectrum, from 
about 3100 to 14,000 Angstroms, 
and intensifying just this therapeu- 
tie range of 31% times the solar 
content, a series of clinical experi- 
ments has suggested its value in 
traumatic, inflammatory, degener- 
ative and infected conditions, — in 
both man and animal.” ' This 
radiation is demonstrating its value 
in the controlled treatment of arth- 


ritic complexes and in such diver- 
sified fields as ophthalmology, 
orthopedics, dermatology, and oral 
pathology." 

With the unsuccessful methods 
of radiation therapy fresh in his 
mind, and the realization of its un- 
fortunate commercial exploitation. 
the average physician may be par- 
doned for his current skepticism, 
but the above forecasts may sug- 
gest radiation therapy to be one of 
the most important methods of 
future medical care. 
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AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 

original articles, “Refresher” articles 
and departments, this issue, and every 
issue, contains selected Case Reports. 
You will find them on pages 1122-1126. 
We recommend these studies as inter- 
esting and stimulating. 
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MEDICAL JURISPRUDENCE 


Libel and Slander. | 


the Physician 


and the Law 


GEORGE ALEXANDER FRIEDMAN, M.D., LL.B., LL.M. 


The doctor, like any other individual, 
speaks at his peril when making false 
derogatory statements about other per- 
Libel is 


In order 


actionable written de- 


sons, 
famation, to constitute libel 
or slander, the statement must be deroga- 
tory and it must be published. Thus the 
statement must be made to at least one 
person other than the plaintiff and, ex- 
cept in a limited group of cases to be 
discussed hereinafter, it must cause dam- 
age or injury to the reputation of the 
plaintiff. 

It may perhaps astonish the medical 
profession to learn that libel suits against 
the American Medical 
claimed over $30,000,000 in damages 


Association have 


since the A.M.A. started its campaign of 
exposure of quackery, charlatanism and 


swindling of the public by disreputable 
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“healers.” unlicensed doctors and “di 
ploma mills.” 

What defense is available to the doc- 
tor when he is the defendant in such a 
suit 

Truth is always a complete defense 
Further. 
that of 


Though a statement may be 


to a suit for libel or slander. 
the most common defense is 
privilege. 
false and defamatory, the defendant is 
not liable for damages when he is privi- 
leged to speak in furtherance of some in- 
terest which the law regards to be of 
suflicient social importance to warrant 
risking injury to some members of the 
community, 

In the cases against the A.M.A., the 
only decision against the Association re- 
sulted in a one cent judgment for the 
plaintiff. 


Publication of magazine ar- 


1115 


ey 


4 


ticles by the A.M.A. was privileged since 
the subject matter related to matters of 
public concern; were published for gen- 
eral information; and the comments and 
criticism contained therein were reason- 
able and fair. 

Absolute Privilege Under certain 
circumstances, any oral utterance or 
written communication may be abso- 
lutely privileged (i.e.. non-actionable) 
even if false. 

This absolute privilege extends to all 
judicial, legislative or executive pro- 
ceedings. This encourages the fullest 
and frankest testimony, and permits of- 
ficials wide latitude and discretion in 
the discharge of their duties without the 
fear of legal recrimination. 

A physician who is a witness in a 
law suit is protected against a libel suit 
by this absolute privilege in connection 
with anything he might say on the 
witness stand, or any affidavit he might 
have made in connection with the litiga- 
tion. (Any false sworn statements, how- 
ever may subject him to criminal prose- 
cution for perjury.) 

In Jarman vy. Offutt, a physician certi- 
fied the plaintiff for commitment to a 
mental asylum without examining her. 
The physician was held to be protected 
by the absolute privilege applicable to 
judicial proceedings. 

The defendant psychiatrist pro- 
nounced plaintiff, a jail inmate, to be 
suffering from paresis and caused him 
to be confined to an insane ward. The 
court held that the defendant acted in 
the official discharge of his duties and 
was not liable for damages in a civil 
action because of a mistake of fact made 
by him in the exercise of his judgment 
or discretion.‘ 

A masseur filed a petition with a City 
Council to be granted a license despite 
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failure of the Health Department exami- 
nation. Defendant physician, head of 
the Health Department, in reply to a 
query by the City Council, produced 
data from the departmental file show- 
ing that plaintiff had committed cer- 
tain violations of the Medical Practice 
(ct. He stated that plaintiff advertised 
a cure for influenza through the press, 
and was charged with practicing medi- 
cine without a license, This latter charge 
was not pressed since the complaining 
witness failed to appear. The court 
held that the physician was acting with- 
in the legitimate exercise of his duties 
and that he was absolutely privileged. 

Statements made by a physician to 
his spouse are absolutely privileged. 
Statements to which a person has given 
his consent are also absolutely privi- 
leged as for example a request for a 
recommendation.°® 

Qualified Privilege There are other 
situations which confer upon the doc- 
tor a privilege less than the absolute. 
Here the condition imposed is that the 
publication be in a reasonable manner 
and for a proper purpose. That the 
facts stated are false will not of itself 
defeat the privilege unless the court in- 
fers from the falsity, malice and un- 
reasonable manner. 

\ physician may speak to protect the 
interests of his patient. Thus, when the 
patient's mother asked the defendant 
physician which pharmacy he would 
recommend to fill his prescription, he 
replied: “Do not carry the prescription 
to Cash Drug Store; their drugs are an 
inferior grade and their druggist in- 
efficient.” Although other close relatives 
overheard the statement, the occasion 
was held privileged.” 

In 1947, in California, a physician 
mistakenly told the plaintiff she was 
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afflicted with a veneral disease within 
hearing of a bystander, not known to 
be present. The privilege was upheld. 
Since the patient refused to return to the 
doctor’s office, and it was incumbent 
upon the doctor to inform his patient 
of the supposed facts, it became neces- 
sary to do so in her own surroundings.” 
Similarly, a specialist conveyed an 
erroneous diagnosis of syphilis to the 
plaintiff's family physician. There was 
a duty to report the diagnosis; and the 
circumstances were held privileged.” 
A communication between an em- 
ployer and his employee is protected by 
this privilege. The physician examined 
a patient on request of patient's attor- 
letter to the 


advising patient's 


the doctor 
that the 


mental state was abnormal was held to 


ney. A from 


attorney 


be a privileged communication. ' 

A physician, like anyone else, may 
speak to protect his reputation. In 
Shankman v, O'Malley, when the plain- 
tiff physician claimed that a Ball Club 
ran out on his bill, the response was 
made by the manager of the Club that 
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the doctor thought he was operating on 
the bankroll of the ballplayer. This 
was held to he priv ileged to protect the 
reputation of the Club. 

Qualified privilege has also been ex 
tended to communication among mem- 
bers of professional societies, so long 
as the publication is not made to persons 
outside of the organization. 

Qualified privilege extends to the pub- 
lication of matters which affect the in- 


Brinkley v. 


Fishbein was an action for libel based on 


terest of the general public 


an article published in a medical journal 
called Hygeia. The article labeled plain- 
tiff as a charlatan and described his ac- 
tivities. The plaintiff performed trans- 
plantations of goat glands into males to 
He 
jected mercurials into the male prostate 
His 


papers, pamphlets and on the radio em- 


produce sexual rejuvenation. in- 


gland. advertisements in news 
ployed in the furtherance of his qua kery 
were delineated. The revocation of his 


medical and radio licenses was de- 


scribed. Further, the article described 
prescriptions by letter for persons who 
had described their symptoms by mail. 
The court found that these facts sup- 
ported a reasonable and honest opinion 
that the plaintiff was a charlatan and 
that the comments were privileged since 
they were made in the public interest.'* 

However, as to how far this privilege 
extends, there is a conflict of rulings, In 
Rood v. Dutcher, the court held that a 
newspaper E.N.T. 
physician a quack and imposter who 


which labeled an 
botched his operations, was liable for 
damages to the doctor.'* The facts stated 
were false. In the majority of jurisdic- 
tions, although the facts stated and the 
conclusions and comments based thereon 
are both false, the statements may be 


privileged if the court finds that the 
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falsity evidences neither malice or evil 
intent. In the minority of jurisdictions 
the privilege is completely destroyed 
merely by a false statement of facts. In 
these jurisdictions, a true factual state- 
ment with false derogatory comments 
may still be within the privilege if the 
other conditions of the privilege are 
fulfilled. 

There is far more latitude in the area 
where opinion only is expressed on mat- 
ters of public concern, 

In 1943, Dr. Berg, a psychiatrist, sued 
for libel on the basis of an article en- 
titled “Dusting Off Dr. Berg.” The 
article was a criticism of two papers 
written by plaintiff on the effect of radio 
programs on an audience with special 
reference to adolescents and women. The 
alleged libelous article criticized Dr. 
Berg’s papers as sensational, without 
facts, and unscientific as an approach 
for a scientist. 

It commented further. “Radio objects 
to the reckless application he has made 
of his 


hysteria of his surmises.” The court held 


findings: . . . the mounting 
that only the writings and not the plain- 
tiff were criticized, and were privileged 
as honest criticism. 

Anything that is submitted to the 
public for its approval comes within 
this area of free discussion on matters 
of public concern. A proprietary medi- 
cine was called, among other things. 
“common old whiskey thinly disguised.” 
The newspaper article was held to be 
But in 1940, in 


Arkansas, the founder of a private hos- 


within the privilege.” 


pital was found guilty of criminal libel. 
First, the hospital was held to be not 
an organized charity conducted in the 
public interest. Then he published a 
letter in a newspaper charging the prose- 


cuting witnesses with attempts to under- 
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were accused 


They 


of repeating falsehoods about the doc- 


mine the hospital, 


tors in the hospital; and of endeavoring 
to deprive the hospital of patients. This 
case was just on the wrong side of the 
often hazy line which divides public 
from private concern. 

Retraction Truth and absolute privi- 
lege are complete defenses and when 
successfully interposed, plaintiff 
covers nothing. 

Suppose, however, a physician finds 
mistake. He cannot 


he has made a 


plead truth. He had no absolute privi- 
lege to speak. He should then retract 
the defamatory statement in the same 
form and in the same forum and with 
as much publicity as he originally made 
it. This retraction may lessen damages 
to a great extent. Or it may evidence 
the good intentions and worthy motives 
of the speaker so that a jury could find 
that the conditional privilege on which 
defendant was relying was not abused. 
Defamation Per Se Generally, there 
can be no recovery in a law suit unless 
the plaintiff proves to what extent he 
has been damaged, Where certain de- 


famatory statements are made, how- 


ever, there is recovery without proof 
of damage. 
Such 


tion per se, In 


cases are known as defama- 


these instances, the 
existence of damages is conclusively pre- 
sumed from the publication of the libel 
or slander itself. 

Under this category would be defama- 
tion affecting the plaintiff in his profes- 
sion, Defamatory words which impute 
to a physician a want of professional 
skill or knowledge, or general unfitness 
or incompetency, are defamatory per se. 

So, to say of a doctor that “he is a 
butcher and the speaker would not have 
him for a dog” is defamation per se." 
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It is the same to charge a doctor with 
killing a patient.’® 

A newspaper article stated that a duly 
licensed physician came to the com- 
munity “apparently to complete a medi- 
cal and surgical apprenticeship.”'’ An 
other newspaper article referred to a 
group of doctors as “jackasses in guise 
of doctors . brutes to care for us in 
sickness, and ghouls to mutilate us when 
dead.” These and other references to 
doctors as humbug, quack, blockhead, 
quicksilver, empiric, mountebank. or to 
say of him that he is no scholar or his 
diploma is worthless*', or that he was 
drunk when needed and couldn't at- 
tend,** were all held to be defamatory 
per se since they lessened the public 
confidence in the defendants as medical 
men. 

To charge a doctor in a particular 
case, however, with an incomplete 
examination,”’ or mistake, negligence or 
unskillful treatment. is not defamatory 
per se and a libel case will fail without 
proof of special damages. The courts 
consider that this differs from a charge 
of gross misconduct which implies the 
unfitness of a doctor in his profession. 
All human beings make mistakes. 

\ newspaper article told of a physi- 
cian who diagnosed a case as “alcoholic 
paralysis.” The patient died shortly 
thereafter of a broken neck. The article 
was not libelous.** 

Certain acts or omissions. however. 
may evidence such ignorance and want 
of skill that to accuse a doctor of their 
omission may injure his general charac- 
ter and reputation. In Sumner v. Utley. 
it was said of a doctor that the patient 
died “through his mismanagement. He 
left the afterbirth.”*° This differed from 
a mere charge of negligence or mistake. 


To call a doctor an adulterer is not 
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actionable without proof of damage 
since it does not injure his professional 
reputation. He might still be a good 
physician.” 

Other remarks which are defamatory 
per se are those charging a doctor, or 
any other person, with commission of a 
crime, such as abortion®’ or perjury” 
or to call him a communist.*” 

Class Suits A doctor can be de- 
famed even if he is not named so long 
as a reasonable person believes that the 
words refer to the plaintiff. A general 
statement that all doctors are quacks, or 
all lawyers are shysters, would involve 
no defamation since the group is so 
large as to defy identification of any 
member. But if only one doctor is pres- 
ent when the remark is made, the court 
may well find that personal reference is 
intended, and that plaintiff was within 
the class defamed. 

If the group is a small one, all persons 
included within it may be defamed. 
Bornman v. Star Co. was a case dis- 


cussed by a newspaper in which plain- 


\S 
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tiff and eleven other doctors took a 
dead man from a charity hospital and 
hung him in effigy of the hospital super- 
intendent because of their impatience 
with the house rules which he imposed. 
Among other things, the newspapers 
called the doctors “jackasses,” but 
named no one, The court found that 
there was direction to plaintiff. 

Dr. Arnott was a member in good 
standing in a Canadian community. He 
introduced the “Koch” method of treat- 
ment for cancer, and became well known 
as a “Koch” disciple. A Medical Quar- 
terly wrote: “We know the Koch treat- 
ment is quackery.” Though the plain- 
tiff was refused recovery because the 
article was privileged, the court as- 


sumed that reference was made to the 


plaintiff despite the fact that he was 
unnamed.*' 

Publication A sine qua non of de- 
famation is publication to a third per- 
son. The question often arises: Who is 
a third person? A spouse is not a third 
person. What about a secretary, stenog- 
rapher or nurse? Cases are divided on 
this question, Most hold that dictation 
to a secretary is not publication. A few 
hold otherwise.** 

It is probably safe to rely on the fol- 
lowing: that there is no publication in 
cases where discussion is necessary to 
the course of treatment as with a nurse. 
Likewise is it so where the plaintiff ex- 
pects a physician to use a secretary in 
connection with notes on his case or 


letters that are to be written to him. 


Summary 


1. Defamation is a communica- 
tion to others tending to lower 
esteem in which plaintiff is held or 
to diminish his reputation or good 
name. 

2. While truth is always a com- 
plete defense, there are certain cir- 
cumstances in which even false 
statements are held to be privi- 
leged. 

A. Absolute Privilege: exists in 
very limited circumstances: 

1. Judicial, executive and leg- 
islative proceedings. 

2. Statements between 
spouses. 

3. Where plaintiff has given 
his consent. 

B. Qualified Privilege: is condi- 
tioned on proper purpose; non- 
excessive publication: state- 
ments which are fair and based 
upon reasonable belief. The facts 
may be false if based upon reason- 
able opinion and = said without 
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malice. The following purposes 
have been held to be proper: 
1. A doctor may protect the 
interest of his patient. 
2. A doctor may protect his 
own name and reputation, 
3. Organizations may circu- 
late literature among. their 
members and have meetings 
in which discussion is limited 
to their own group. 
1. Fair comment based on 
reasonable opinion may be 
made in the public interest. 
5. Comment criticism 
may be made of anything sub- 
mitted to the publie for ap- 
proval. 

3. A mistaken defamatory state- 
ment should be retracted in the 
same manner in which it was made. 

4. Words which impute to the 
physician a general lack of pro- 
fessional skill or integrity or lack 
of knowledge are defamatory per 
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se. They must affect his profes- 
sional rather than private reputa- 
tion, and imply general unfitness 


is actionable by the individual 
physician even if he is not named 
if he is a member of the group. 


or gross misconduct as distin- 6. A doctor may speak to his 
guished from mere negligence or nurse about matters necessary to 
mistake. the treatment of a patient, or give 


5. Defamation of a small group 


dictation to his secretary. 
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Clinico—Pathological 


Conference 


U. S. Public Health Service Hospital, Baltimore, Md. 


History This 39-year-old colored 
male seaman entered a U. S. Public 
Health Service Hospital with a chief 
complaint of gradual painless swelling 
of his abdomen for a year’s period of 
time. He had nocturia three or four 
times each night since the onset of the 
illness. On one occasion, eight months 
before hospital admission. he noted 
blood on his underclothing. There was 
no weight loss, dyspnea, dizziness, faint- 
ing spells or abdominal pain. 

Eight years previously this patient 
was discharged from the Army after 
serving only eight months. The rea- 
son fer discharge is not known to the 
patient. He thought he had malaria 
seven years ago. He had been mar- 
ried seven years: there were no chil- 
dren. He stated that he probably had 
syphilis some thirteen years ago. 

Physical Examination On admis- 
sion it was noted that the patient was 
a well developed colored male with a 
markedly protuberant abdomen. He ap- 
peared chronically ill but in no acute 


distress. He was well oriented. intelli- 


gent and cooperative. His blood pres- 
sure was 118/64; pulse rate was 84 pet 
minute, and his weight was 129 pounds. 
His cheeks were sunken and his eves 
were prominent. The trachea was in 
the midline. The lungs were clear to 
percussion and auscultation but a 
marked limitation of the diaphragmatic 
excursion bilaterially was noted, There 
was a soft systolic murmur in the pul- 
monic area and slight venous distention 
was noted in the neck. 

The abdomen was markedly distended 
and a huge mass was percussible from 
the seventh rib on the left to the sym- 
physis pubis: this mass extended across 
the midline. A definite notch was felt 
in the right border of the mass. No 
liver edge could be palpated. There was 
questionable shifting dullness. The su- 
perficial abdominal veins were visibly 
distended and filled from below. Shotty. 
firm. non-tender, freely movable cervi- 
cal, axillary, epitrochlear and inguinal 
lymph nodes were palpated. 

X-ray Findings A chest plate 


showed the right diaphragm to be 


THIS MONTH'S CONFERENCE was prepared by James A. Smith, M.D., Medical Direc- 
tor, USPHS Hospital. Baltimore. Md.. Chief of Pathology. and Claude R. Garfield, 
M.D., Surgeon, USPHS Hospital Baltimore. Md.. Resident, Medical Service. 
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elevated. Skeletal views of the arms, legs 
and skull were normal. A barium en- 
ema study showed a displaced colon due 
to extrinsic pressure. An upper gastroin- 
testinal series revealed an extrinsic mass 
displacing the stomach medially. On an 
slight 


and downward displacement. without 


intravenous pyvyelogram. lateral 
rotation. of the left kidney was noted. 

Laboratory Studies On urinalysis 
a specific gravity of 1.015. no albumin 
and an occasional granular cast was 
found. Blood Kahn was negative. Liver 
function tests revealed a one plus cep- 
halin flocculation, negative thymol tur- 
bidity. and a serum bilirubin of 1.7 mg. 
per 100 ml. of blood. Blood chemistry 
studies showed a non-protein nitro- 
gen of 32 mg. per 100 ml.. a serum 
albumin of 3.5 gm. per 100 ml.. and 
a serum globulin of 3.4 gm. per 100 
King-Armstrong 


units on acid phosphatase testing. 


ml. There were 1.7 


On hematological studies. sickle 
cell preparation showed no. sickling. 
There were 2.6 million red blood cells 
corpuscular hemoglobin concentration. 
and 10.000 white blood cells per cu. 
mm. There was 8.1 em. of hemoglobin 
per 100 ml. Ten percent of red blood 
cells were reticulocytes. The hematocrit 
showed 23% packed red blood cells. 
There were 225.000 platelets per cu. 
mm. Blood indices were: mean corpus- 


oc 


cular volume. 88 cubic microns: mean 
35 percent: and mean corpuscular hemo- 
globin. 31 micromicrograms. On dif- 
ferential count of the white blood cells 
there were 2° promyclocytes, 4° meta- 


forms, 35% 


mvelocytes. 25% band 
polymorphonuclear leukocytes. 1% 
eosinophils, 2% basophiles. 8% mono- 
cytes and 23% lymphocytes. There were 
417 normoblasts per hundred white blood 


cells. 
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Sternal Marrow The first two at- 
tempts to obtain sternal marrow resulted 
in “dry taps.” The third attempt was 
successful in obtaining bone marrow 
but the specimen was very small. The 
erythrocytogenesis was normoblastic 
with a myeloid-erythroid ratio of 1 to 1. 
a he mveloid leukogenesis showed a pre- 
ponderance of polymorphonuclear leu- 
kocytes. The megakaryocytes were re- 
duced in number. 

Thick malaria smears were negative 
for parasites. 

Hospital Course One month after 
hospitalization a laparotomy was per- 
formed and biopsies of the liver, spleen 
and one lymph node were obtained. A 
bleeding tendency was noted following 
this operation, which persisted through- 
out the remainder of the patient's life. 
The patient was treated with supportive 
therapy. The clinical course was one 
of a slowly worsening of the patient's 
condition with expiration about 18 
months from onset of the illness. The 
peripheral blood picture did not change 
appreciably from the time of admission 
Death was somewhat sudden and un- 
expected. During the last days of the 
patient’s life there was hemorrhage 
from the mucous membranes about the 
mouth. 

Discussion and Clinical Diagnosis 
This case presented is that of a 39-year 
old colored male with progressive de 
velopment of a tremendously enlarged 
spleen of at least eighteen months’ du- 
ration and an insidious downhill course 
that was terminally associated with an 
abnormal bleeding tendency. Other sig- 
nificant physical signs were lymph- 
adenopathy. probable hepatic enlarge- 
ment as revealed in the high right dia- 
phragm. and partial inferior vena cava 
obstruction due to the huge spleno- 
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megaly as revealed by the distended 
lower superficial abdominal veins that 
filled from below. Significant labora- 
tory findings were a normocytic, nor- 
mochromic anemia, normal white blood 
cell and platelet counts, myelocytes and 
normoblasts in the peripheral blood, 
reticulocytosis, elevated serum bilirubin. 
and a probable hypocellular marrow 
with an erythroid hyperplasia although 
a bone marrow biopsy was not done. 

The most likely diagnosis is agno- 
genic myeloid metaplasia in view of 
the huge splenomegaly, lymphaden- 
opathy, anemia, probable hypocellular 
marrow, and the normoblasts and early 
myeloid cells in the peripheral blood. 
This disease simulates chronic myelo- 
genous leukemia by blood picture and 
indeed is considered by some to be a 
form of leukemia, and the diagnosis is 
made during life by finding evidence 
of active hematopoiesis in the spleen 
with the bone marrow not being charac- 
teristic of leukemia. There has been an 
occasional case reported of leukemia 
with terminal myelofibrosis. This pa- 
tient may also have had an associated 
hemolytic anemia related to hypersplen- 
ism, which is not uncommon in this dis- 
order and is important regarding ther- 
apy. The erythroid hyperplasia of the 
bone marrow, reticulocytosis, and ele- 
vated serum bilirubin suggests a hemo- 
lytic disorder and fecal urobilinogen or 
red blood cell survival studies would 
have been helpful in this case. 

Other diseases difficult to exclude en- 
tirely must also be included in the dif- 
ferential diagnosis — Banti’s syndrome 
or thrombosis of the portal vein may be 
associated with tremendous  spleno- 
megaly and occasionally with normal 
liver function tests, but there was no 


evidence of esophageal varices, gastro- 
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intestinal hemorrhage, ascites, or hep- 
atic coma. Shistosomiasis should be 
considered only as an etiological factor 
of cirrhosis with subsequent Banti’s 
syndrome, and the diagnosis would 
have depended on finding the ova in 
the stool or liver. 

\ myelophthisic anemia or myelo- 
fibrosis with secondary myeloid meta- 
plasia due to metastic carcinoma, Hodg- 
kins disease, or other disease should 
be considered, but would not be ex- 
pected to result in such huge spleno- 
megaly. Huge spleens weighing as 
much as 6000 grams have been reported 
in tuberculosis, sarcoidosis, leishmani- 
ases, repeated bouts of malaria in the 
tropics and Hodgkins disease and may 
be associated with myelophthisis and 
hypersplenism, but these diseases do 
not appear to fit clinical history and 
course of this patient. 

Congenital diseases to be considered 
are congenital hemolytic icterus and 
Gaucher's disease. Congenital hemoly- 
tic icterus, a Mendelian dominant type 
of heredity disorder related to intracel- 
lular erythrocyte dysfunction, shows a 
hypocellular marrow only during a pan 
marrow aplastic crisis. It results in a 
variable degree of hyperplastic spleno- 
megaly, and is associated with a micro 
spherocytic type of anemia. Gaucher's 
disease, a rare familiar disorder of cere- 
broside or kerasin retention in the re- 
ticuloendothelial cells, has been reported 
in Negroes. It may have an insidious 
onset of hepatosplenomegaly with nor- 
mal liver function tests and spleens 
weighing as much as 8000 grams. The 
disease may also be associated with sec- 
ondary mvyelophthisis and hemolytic 
anemia. However, other associated find- 
ings usually noted in this disorder such 
as pinquecula, pigmentation of exposed 
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skin and bone pain with  skeletan 
changes on X-ray were not noted. The 
diagnosis is based on finding of the 
typical Gaucher cells in the bone mar- 
row, liver, spleen, or lymph nodes. 

Pathologic Findings Sections taken 
from a rib, the sternum and the body 
of the lumbar vertebra showed myelo- 
fibrosis. Scattered in the fibrous tissue 
were a few small islands of hemopoietic 
cells including megakaryocytes. The 
spleen weighed 6.290 gm. The sinusoids 
were packed by numerous hemopoietic 
cells and red blood cells. Lymph fol- 
licles were not present. 

The liver weighed 5.150 gm. Its an- 
terior edge was below the brim of the 
pelvis on the right. Because of the large 
size of the spleen and liver, the dia- 
phragm was elevated somewhat extend- 
ing from the fourth rib on the right to 
the fourth rib on the left and the abdo- 
men protruded, The lower pole of the 
spleen extended into the pelvis. There 
was an accessory spleen two centimeters 
in diameter which showed on micro- 
scopic examination the same architec- 
ture as the enlarged spleen. The sinu- 
soids of the liver contained clumps of 
hemopoietic cells and numerous mega- 
karyocytes. These groups of cells are 
thought to account for the tremendous 
increase in the size of both the spleen 
and the liver. No Leishman-Donovan 
bodies were found and no free fluid 
was noted in the abdominal cavity. 

There was some enlargement of the 
preauricular, axillary, and abdominal 
lymph nodes especially those in the re- 
gion of the pancreas. along the lessor 
curvature of the stomach and on both 
sides of the abdominal aorta. These 
nodes showed numerous hemopoietic 
cells encroaching on the areas usually 


occupied by the lymph follicles. 
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Clogging of capillaries and filling of 
sinusoids of the veins in many other 
organs were noted with these hemo- 
poietic cells and megakaryocytes. Such 
was seen in the lungs, the testis, the 
pancreas, the adrenals, and in the 
smaller vessels of the brain. 

There was a generalized oozing of 
blood from the mucosa of the gastro- 
intestinal tract with 300 ml. of coffee 
ground material in the stomach, 500 
ml. blood estimated to be in the lumen 
of the intestine. Blood crusts were seen 
about the mouth. 

When cutting the brain it was noted 
that there was a total absence of the 
septum pellucidum with a fusing of both 
lateral ventricles into one cavity. Buried 
gyri were noted in the cortex of both 
parietal regions. 

The body showed marked emaciation 
weighing an estimated 120 lbs. although 
heing five feet ten inches in length. The 
subcutaneous fat of the abdomen was 
only about 1 mm. in thickness. Other 
findings were the pale color of the mus- 
culature on sectioning, apical adhesions 
of the right lung and parietal pleura 
and 150 ml. of clear straw colored fluid 
in the pericardial sac. A pterygium was 
noted on both the right and the left 
eves. Some edema fluid was found in 
both lungs. the right weighing 565 gm. 
and the left 440 em. 

Clinico-pathologic Correlation 
It is thought death was due to anemia 
secondary to agnogenic myeloid meta- 
plasia and to the generalized oozing of 
the mucosa of the gastro-intestinal tract. 

In agnogenic myeloid metaplasia, 
there is evidence that it is a proliferative 
disease of primitive mesenchymal tissue 
from which blood formation takes place 
in reticuloendothelial tissue (Vaughn. 
Harrison, et al)* as opposed to myelo- 
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fibrosis with compensatory extra medul- 
lary hematopoiesis (Donhauser).? Re- 
cent papers have shown that splenec- 
tomy is not contraindicated on the basis 
of taking a compensatory blood form- 
ing organ away from the patient in this 
disease and that the high mortality rate 
is related to such factors as poor con- 
dition of the patient, huge size of the 
spleen, and bleeding tendency.® While 
splenectomy has no effect whatsoever 
on the course of the disease, it may help 
the patient considerably by alleviating 
the hemolytic anemia or thrombocyto- 
penia. 

If a disease other than agnogenic 
myeloid metaplasia existed, possible spe- 
cific therapy would have been indicated 
according to the primary process. 
Otherwise management of this type of 
case would be directed toward suppor- 
tive therapy. such as antibiotics and 
transfusions as indicated. and toward a 
possible complication of hypersplenism 


as manifested by a hemolytic anemia or 
a thrombocytopenia bleeding disorder. 
If a hemolytic anemia or thrombocyto- 
penic bleeding disorder exists, a trial 
of cortisone or ACTH therapy is in or- 
der. 

If such therapy fails and the bone 
marrow is not entirely aplastic, splenec- 
tomy should then be considered, irre- 
spective of 

As to the absence of the septum pellu- 
cidum, thirteen other such cases unasso- 
ciated with marked hydrocephalus have 
been described in the literature. Five 
of these were discovered at autopsy and 
eight by ventriculography. This condi- 
tion has been described by Hochstetter® 
in the brains of fetuses therefore it is 
thought possible to be of congenital or 
intrauterine origin. The patient de- 
scribed in this paper was able to work 
and carry on a normal life with no ob- 
vious mental retardation or neurological 


handicap. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Examination of 


the Injured Hand 


The examination of the injured hand 
always presents an interesting diagnos- 
tic challenge, Fortunately, one usually 
has a normal mate for comparison, and 
abnormalities in appearance and func- 
tion can easily be demonstrated, It re- 
mains for the observer to discern what 
parts of the delicate balance of bones, 
joints, muscles and nerves have been 
upset, 

When one is confronted with a fresh 
wound, a note of caution is in order. 
It is wiser to conduct the examination 
with the first dressing in place, since 
nothing can be gained by probing 
around in a bloody wound except to 
produce more trauma and further con- 
tamination. By tests of function the 
extent of the injury can be ascertained 
and the repair planned accordingly, All 
but the most superficial wounds should 
be handled in the operating room under 
strict aseptic technique. 

The evaluation of an old injury pre- 
sents a more complex problem, since 
adhesions, contractures, and atrophy 
are present in varying degrees. It is 
this problem which will receive the 
major emphasis in this presentation. 

Sensory Examination Areas of 
sensory loss can readily be delineated 
by testing with a light pin prick. Due 
to the rather wide overlapping between 
sensory nerves and to their inconstant 
distribution, areas of isolated sensory 


(Vol. 84, No. 10) OCTOBER, 1956 


loss from injury to the nerves of the 
hand are quite small. In radial nerve 
severance, the area of anesthesia will 
usually be confined to an area 2-4 cms. 
in diameter on the dorsum of the hand 
at the apex of the fist web or inter- 
space, The isolated sensory area for 
the median nerve is confined to the 
distal two phalanges of the index and 
ring fingers; for the ulnar nerve, to the 
little finger, 

Tapping over the site of nerve injury 
will elicit a tingling sensation along the 
distribution of the nerve, known as 
Tinel’s sign. As new nonmyelinated 
fibers grow distally, the elicitation of 
Tinel’s sign moves distally with them, 
thus enabling one to estimate the extent 
of regeneration, 

Skin, devoid of its sensory nerve sup- 
ply, can also be outlined by its con- 
sistency and appearance. It is atrophic, 
being smooth and dry with fading of 
the normal skin furrows. The nails 
become dystrophic; they are thickened. 
have longitudinal ridges and a retarded 
rate of growth. 

Deep sensation, which has a wider 
distribution, is carried with the motor 
nerves and may persist after all super- 
ficial nerves with their protopathic and 
epicritic sensations have been lost. 

Motor Examination Loss of nervy- 
ous stimulation to a muscle results in 
atrophy and later contracture. In the 
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hand, these conditions are manifested 
by characteristic physical deformities, 
such as: 

A. The ape hand due to median nerve 
loss, with atrophy of the thenar emi- 
nence and inability to oppose the thumb) 
to the other fingers (Figure 1); 

B. The claw hand due to ulnar nerve 
paralysis, with extension of the proxi- 
mal finger joints, flexion of the distal 
two joints, and atrophy of the inter- 
osseous muscles (Figure 2); and 

C. The wrist drop due to radial palsy 
(Figure 3). 

The following are three simple tests 
for intact major nerve function: 

\. Median Nerve 

With the hand placed on the table 
palm up, the patient should be able to 
raise his thumb directly towards the 


ceiling. 


Fig. 1. ‘Ape hand’ of median nerve 
loss. Shaded area represents isolated 
sensory loss. 
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Fig. 2. Claw hand" of ulnar nerve 
paralysis. Shaded area represents iso 
lated sensory loss. 


B. Ulnar Nerve 

With the hand placed perpendicular 
to the table radial side up, the patient 
should be able to raise the index finger 
towards the ceiling. 

C. Radial Nerve 

With the forearm and hand on the 
table, palm down, the patient should 
be able to raise the entire hand from 
the table by wrist flexion alone. 

Loss of these functions, however, 
does not necessarily mean motor nerve 
severance, since soft tissue, tendon and 
joint pathology may be present. To 
evaluate these factors, each joint must 
be examined throughout its full range 
of flexion and extension, both actively 
and passively. This should naturally 
begin at the shoulder joint and proceed 
distalward to the last interphalangeal 
joints. 

Measurements may be taken with a 
ruler and expressed in inches, or with 
a goniometer and expressed in degrees. 
A simple protractor which can be pur- 
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chased in any hardware store serves as 
a suitable goniometer. 

Special measurements are necessary 
to evaluate thumb function. Extension 
is compared with the normal hand by 
placing the palms together and extend- 
ing the thumbs as much as _ possible. 
Flexion and adduction are evaluated by 
marking the farthest point down the 
ulnar border of the palm touched by 
the tip of thumb, again comparing this 
to the normal hand. 

Opposition is measured by the angle 
the thumb nail makes with the palm of 
the hand. This is normally O degrees 
when the thumb is opposed to the ring 
finger, and 90 degrees when the thumh 
is at the radial side of the hand. 

Interpretation of these measurements 
should localize the cause of most ab- 
normalities. In general, if passive move- 
ment is normal and voluntary move- 
ment is impossible, the joints are free 


Fig. 3. Wrist drop of radial paralysis. 
Shaded area represents isolated sensory 
loss. 
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but the tendons are not working. If 
both voluntary and passive movements 
are restricted there is fixation of the 
opposing tendons or tissues, or joint 
pathology 

Beginning with the distal joint, if 
passive flexion is normal and voluntary 
flexion impossible, the profundus ten- 
don is not pulling, due either to sever- 
nerve 


proximal adhesions, or 


With severance or proximal 


ance, 
damage. 
adhesions the muscle belly in the fore- 
arm will be felt to contract, but with 
nerve damage it will be flaccid and 
atrophic. The profundus tendon may 
become adherent to the sublimus, in 
which case extension of the middle 
joint may produce some flexion of the 
distal joint. If both 
passive flexion are limited, the joint is 


voluntary and 


involved or the extensor tendon is act- 
ing as a checkrein. If extension of 
the proximal joints permits increased 
flexion at the distal joint, the extensor 
mechanism is damaged. If forced pas- 
sive flexion of the middle joint further 
limits flexion of the distal joint, the 
extensor adhesion is in the proximal 
phalanx. 

When passive extension of the distal 
joint is normal and voluntary extension 
is impossible, the extensor mechanism 
is not functioning, either due to avul- 
sion of its insertion into the distal 
phalanx, as in a “baseball finger,” or 
interosseus and lumbrical muscle pa- 
ralysis, as seen in ulnar nerve damage. 
With restriction of both voluntary and 
passive extension of the distal joint, 
either the profundus tendon is adherent 
or short, or the joint is involved. Relax- 
ing the checking effect of the profundus 
tendon by flexion of the proximal joints 
will, in the absence of joint pathology, 
permit extension of the distal joint. 
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Fig. 4. (a) Flexion by profundus. 


Inability to voluntarily flex the mid- 
dle joint with normal passive flexion 
indicates loss of both sublimus and pro- 
pull. To differentiate 


fundus tendon 


between the actions of these two ten- 
dons one must remember that the sub- 
limus inserts into the middle phalanx 
and acts only on the middle joint. 
whereas the profundus inserts into the 
base of the distal phalanx and acts 
across both the middle and distal joints. 
If the sublimus alone has been severed. 
the profundus will produce full flexion 
at the middle joint, but also at the distal 
joint. The distal joint can not be re- 
laxed when the middle joint is flexed 
by the profundus. It can be relaxed 
when the middle joint is flexed by the 
sublimus alone. (Figure 4). 

When passive flexion of the middle 
joint is also limited, the joint and ex- 
mechanisms again impli- 


tensor are 


cated, In the absence of middle joint 


involvement, extending the proximal 


joint will permit more flexion of the 
flexion 


middle joint. If forced passive 


of the proximal joint further limits 


flexion of the distal joint, the exten- 


sor adhesion is in the dorsum of the 
hand, 
Loss of voluntary extension of the 


middle joint indicates intrinsic muscle 
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Fig. 4. (b) Flexion by 


failure, when passive extension is nor- 
mal. The normal actions of these small 
The 


bricals extend the distal two joints when 


muscles are quite unique. lum- 


the extensor tendons are made taut by 


the long extensor muscles. The lum- 
bricals flex the proximal joints when 
the extensor tendons are slack. The 


interossei supplement the actions of the 
abduction 


When 


these muscles become contracted, as in 


lumbricals, and also cause 


and adduction of the fingers. 


Volkmann’s ischemic contracture local- 
ized to the hand, the proximal joint 
remains flexed and the distal joints are 
extended at rest. Passive extension of 
the proximal joint puts tension on the 
shortened intrinsics, and the distal two 
joints can not be forced into flexion. 
Passive flexion of the proximal joint 
relaxes the contracted intrinsics, and 
then permits flexion of the distal two 
joints, 

When passive extension of the middle 
joint is also limited, flexor tendon ad- 
hesions or joint pathology are present. 
If the level of the adhesions is in the 
palm, flexion of the proximal joint 
should increase the amount of extension 
of the middle joint. Likewise, flexion 
of the wrist. when adhesions are above 


the level of the wrist, will permit greater 
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extension of the finger joints, provided 
that the joints themselves are not in- 
volved. If 


maneuvers effect extension in the digits, 


neither of these flexion 
then the tendons and joints are diffusely 
involved, as is seen after severe infec- 
tions, repeated tendon repairs in the 
fingers, and extensive crush injuries. 
Since flexion of the proximal joint is 
controlled by the intrinsic muscles, 
their loss will result in inability to vol- 
untarily flex this joint. Passive flexion 
will be possible unless there is extensor 
Joint 


pathology is usually manifested as col- 


restriction or joint pathology. 
lateral ligament shortening. These liga- 
ments soon become contracted in an in- 
jured or normal hand which is improp- 
The proximal finger 


erly positioned. 


(metacarpo-phalangeal) joints should 
always be immobilized in a position of 
flexion, because this places the collateral 
ligaments under maximum tension and 
thus prevents their contracture. Exten- 
sor tendon adhesions above the wrist 
can be evaluated by noting the effect of 
wrist extension and flexion on the range 
of finger motion. Extension will permit 
ready flexion of the digits, and wrist 
flexion will cause extension of the 
fingers, 

Extension of the proximal joint is 
controlled solely by the long extensors. 


If voluntary and passive extensions are 


or adherent, or the collateral ligaments 
of the joint are shortened, If it is just 
the flexor tendons, wrist flexion will in- 
crease proximal joint extension. Loss 


of voluntary extension with normal 


passive extension indicates extensor 
tendon severance, adhesions above the 
wrist, or radial nerve damage. 

Limitation of spread of the thumb 
from the hand may be due either to 
scar tissue contracture of the first web, 
or to intrinsic muscle contractures. If 
voluntary opposition is lost but passive 
opposition is possible, there is an in- 
jury of the median nerve or its motor 
thenar branch, or of the opponens pol- 
licis and flexor pollicis brevis muscles. 
Palpation and inspection of the thenar 
musculature will reveal the presence of 
muscle contraction or atrophy. 


When both 


opposition of the thumb is lost, one of 


voluntary and passive 
the following pathological states exists: 
adhesions between the first and second 
metacarpal bones, transverse dorsal 
cicatrization, fixation of the tendon of 
the extensor pollicis longus, or ankylo- 
sis of the carpometacarpal joint 
Fixation of one tendon often restricts 
the motion of other tendons, when they 
have common muscle belly origins or 
interdigitating slips. This is sometimes 
found in injuries to the flexor pro- 


fundus or extensor communis tendons. 


restricted the flexor tendons are short- or in post-amputation adhesions. i 


(Vol. 84, No. 10) OCTOBER, 1956 1131 


fx 


EDITORIALS 


Kindness—A Clinical Essential 


So characteristic is kindness on the 
part of great physicians, in dealing with 
patients, that we should be skeptical of 
claims to eminence in the case of in- 
considerate practitioners and _ teachers. 

The really great doctors of the past, 
so far as we can discover, were kind 
men. When Graves, of exophthalmic 
goiter fame, began to teach at the Meath 
Hospital in Dublin and at the Park 
Street School of Medicine in 1821 the 
first thing he did was to suppress the 
maltreatment and abuse which fright- 
ened hospital patients then had to en- 
dure from uncouth doctors. 

Sir Astley Paston Cooper, famous 
London surgeon (1768-1841) was noted 
for his unfailing courtesy to rich and 
poor alike, no less than for his zeal 
and industry. 

Philippe Pinel, in 1798, Literally 
struck off the chains of his mental pa- 
tients at Bicétre, “at the risk of his own 
life and liberty.” This was the first 
time that the insane had ever been 
treated in a humane manner! 
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Perils of Civilization 


The cosmologist Fred Hoyle points 
out that man’s rate of reproduction is 
basically governed by his food supply 

give him more food and his numbers 
increase; give him less food and his 
numbers decrease. Like the birds and 
other animals man’s birth rate is thus 
determined automatically. 

Sir Charles Darwin does not believe 
that we can rely on the advance of 
scientific knowledge to provide enough 
food for the needs of our rapidly in- 
creasing population. Unless the rate of 
increase in the human population of 
this planet decreases there is much 
trouble in store for mankind. Sir 
Charles thinks that voluntary birth rate 
will not work because that segment of 
humanity who do not accept it will 
multiply beyond bounds; there will be 
no check on the increase in population. 

We do not agree. A biological check 
on the increase of population will be 
evolved; but this new power will be 
abused; it will be by this route that 
Emerson’s prediction will be realized 
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“The end of the human race will be 
that it will eventually die of civiliza- 


hen. 


Socialized Medicine—An Obituary 
Dr. J. MeK. Mitchell of the Uni- 


versity of Pennsylvania summarized 
some time ago our opposition to the 
compulsery socialistic control of medi- 
cine by the state; that is, control of 
everything having to de with health. 
“If the government pays essentially all 
of the bills of all physicians, dentists, 
nurses, optometrists, chiropodists, phy- 
sical therapists, occupational therapists, 
social workers, dieticians, druggists and 
other employees of hospitals, then the 
government will inevitably control these 
professions. Since the government will 
pay for hospital equipment, drugs and 
appliances, logic ally why should the gov- 
ernment not manufacture equipment, 
drugs and appliances, and why should 
it not also distribute them and thus do 
away with the profits in these fields? 
If the government provides health in- 
surance, why should it not at the same 
time provide life insurance?” Dr. 
Mitchell at the same time pointed out 


what the deleterious effect would be of 
state medicine of the above type on the 
caliber of men and women attracted to 
medicine, and its exorbitant costs: it 
would promote quantity of service at 
the expense of quality and the inevitable 
evils and slowdown resulting from the 
interposition of a third party in a per- 
sonal service between two individuals: 
it would be the opening wedge to gov- 
ernment control of every activity and 
business having to do with health. If 
the present system of medical practice 
had brought about a rising of general 
mortality and morbidity rates, if the 
span of life were decreasing. if infant 
mortality rates were rising, if epidemics 
were sweeping the country, if public 
health coverage were becoming less 
satisfactory. if there were fewer doc- 
tors per 1,000 people, if there were 
fewer hospital beds per 1,000 people, and 
if medicine was not attracting more 
than an ample supply of the ablest stu- 
dents, then it might well be wise to 
adopt an entirely new system of medical 
care. But in each instance the reverse 
is true.” 

Let’s be done with the noisome 


thing. 


ee HE practice of medicine is an art, not a trade; 
a calling, not a business; a calling in which 


your heart will be exercised equally with your head.” 
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—Sir William Osler 


1133 


\ WYRedical Book VYlows 


Edited by Robert W. Hillman, M.D. 


Pediatrics 


Lust-Pfaundler-Husler Krankheiten Des 
Kindesalters. Ihre Erkennung Und Be- 
handlung in Der Praxis. Edited by 
Prof. Dr. Josef Husler. 20th Edition. 
Munich, Urban & Schwarzenberg, 
[c. 1955]. 8vo. 688 pages. Cloth, DM 
29.80. 


This is an excellent work on pedia- 
trics by one who is primarily a born 
teacher. Throughout these pages one 
is impressed with the practical knowl- 
edge of the author, and by his ability 
to point out the various steps to enable 
the reader to establish a diagnosis. 

This book is recommended as a work- 
ing textbook, especially to those who 
read the German language without dif- 
ficulty. Those who have long neglected 
their German will find this an interest- 
ing way of brushing up on the language 
while at the same time reviewing some 
interesting phase on pediatrics. 

The chapter on Breast-Feeding is ex- 
ceptionally well written. It should en- 
courage both the doctor and the mothers 
of today to return to breast feeding. 
where the economic factor would not 
stand in the way. The subject of thera- 
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peutics covers over 100 pages, and is 
somewhat overdone. Some people may 
regard this as an asset. The book would 
not suffer by deleting at least 75 per 
cent of the Medikamenten there cited 
and praised. 

Harry APFEL 


Metabolism 


Standard Values in Nutrition and 
Metabolism. Being the Second 
Fascicle of a Handbook of Biological 
Data. Edited by Errett C. Albritton, 
M.D. Prepared under the Direction 
of the Committee on the Handbook 
of Biological Data, American Institute 
of Biological Sciences, The National 
Research Council. Philadelphia, W. B. 
Saunders Co., [c. 1954]. 4to. 380 
pages, illustrated. Paper, $6.50. 


This book is a highly technical com- 
pilation of metabolism tables. It rep- 
resents the contributions of more than 
800 specialists in various fields. There 
are 223 pages of tables and 16 pages of 
diagrams, containing thousands of items 
of authoritative data mostly quantitative. 

Considering the source of the infor- 
mation the reviewer believes that it may 
be assumed that all tables are accurate. 
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The average physician would probably 
have little use for this volume. In fact 
it is doubtful if he would have sufficient 
time to adequately cover the immense 
amount of information contained, There 
is no doubt that this volume is an im- 
portant contribution to the experimental 
metabolist. 

A. Sipney Barritr 


Forensic Medicine 


Legal Medicine. Pathology and Toxi- 
cology. By Thomas A. Gonzales, M.D. 
Morgan Vance, M.D.. Milton Helpern 


Mf & Charle mberaer PL 
nd Edit New York. Appletor 
Ce T v Croft 1954] By 349 
paaes, illustrated. Cloth, $22.00 


$22.00. 

The authors have revised their first 
popular monograph with the hope of 
narrowing the gap between medicine and 
law. Recent trends and current advances 
in forensic medicine, pathology, and 
toxicology, inspired the collaborators to 
enrich the earlier text. 

The seven chapters dealing with the 
analytic phase of toxicology are all in- 
clusive. Especially enlightening is the 
chapter on “Normal and Toxic Levels 
of Metals in Human Tissues.” The 
chapter on “The Rights and Obligations 
of Physicians, Malpractice,” is timely. 
in that this situation confronts all who 
have any contact with the field of medi- 
cine. The drawings. profuse illustrations, 
and photographs are accurately repro- 
duced, 

This second edition, written by prob- 
ably the most reliable and authoritative 
pioneers in legal medicine, should in- 
terest the physician in general practice 
as well as those who specialize in medi- 
cal jurisprudence. 

S. Incram Hyrkin 
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Surgery 


Surgical Forum. Proceedings of the 
Forum Sessions. Fortieth Clinical Con 


gre f the American College of 
Surgeons, Atlantic City, N. J., No- 
vembe 1954 fe mmittee n F rum 


n Fundamental Surgical Problems 
Harr B. Shumacker, Jr., M.D., J. 
Garrott Allen. M.D.. Bradford Can 

n, M.D., Warren H. Cole, M.D. 
et al. Philadelphia, W. B. Saunder: 
Company, [c. 1955]. 4to. 851 page 

istrated. Cloth $10.00. 

This is a compilation of the surgical 
investigative efforts in the fields of bio- 
chemistry and physiology. Its ten see- 
tions cover: Heart and Great Vessels; 
Blood Vessels and Circulation: Vascu- 
lar Grafts: Esophagus, Stomach and In- 
testine: Liver and Pancreas: Nutrition, 
Body Fluid, Metabolism: Steroids and 
Cancer: Anesthesiology: Burns: Shock 
and Wounds, Plastic Anatomic Cast. 
There is much food for thought. The 
experiments must be read and digested. 
The book is recommended to the curi- 
ous and serious minded. It may answer 
many “whys” or start a chain of other 
thoughts. 

Joun J. LILLe 


Tobacco and Health 


The Biologic Effects of Tobacco. With 
Emphasis on the Clinical and Experi- 
mental Aspects. Edited by Ernest L. 
Wynder, M.D. Boston, Little, Brown 
and Company, fc. 1955]. 8vo. 215 
pages, illustrated, Cloth, $4.50. 


Here in one small volume (215 pages) 
is a brief presentation of our knowledge 
concerning the effect of tobacco on hu- 
man health. Introductory chapters sur- 
veving the chemistry and pharmacology 
of tobacco bring the reader to chapters 
regarding the effects of tobacco on the 
cardiovascular system and the gastro- 
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intestinal tract, and the relation of smok- 
ing to neoplastic diseases and allergies. 
The superficiality of our knowledge con- 
cerning this important subject is em- 
phasized by this book, and perhaps its 
most salutary results will be a stimula- 
tion of further research. Extensive 
bibliographies following each chapter. 
and complete author and subject in- 
dices add greatly to the value of the 


book, 


Puiuipe G. Canaup 


Alcoholism 


Should You Drink . . . By Charles H. 
Durfee, Ph.D. New York, Macmillar 
Company, [c. 1954]. 8vo. 152 pages. 
Cloth, $2.49. 

Not just another book an alcoholism, 
but a very professional and dispassion- 
ate treatment of a complicated and con- 
troversial subject. The author is obvi- 
ously a man of considerable experience 
in the field of human behavior, and his 
book merits the attention of not only 
the alcoholic, and his family, but all the 
professions and any laymen interested 
in helping the problem drinker. 

C. Mruton Meeks 


Otolaryngology 


Diseases of the Ear, Nose and Throat 
in Children. By T. G. Wilson, M. B. 


(Dublin). Illustrated by the Author. 
New York, Grune & Stratton, [1955]. 
8vo. 307 pages, illustrated. Cloth, 
$12.00. 


In his preface the author states that 
this is the first textbook to be published 
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on diseases of the ear, nose and throat 
in children. Considering the high pro- 
portion of pathological conditions in 
these regions which occur in the young, 
it is remarkable that the idea has not 
occurred to others. 

The book is not a selected series of 
extracts from standard texts. It con- 
fines itself with rigid discipline to the 
subject of its title. Such conditions as 
chronic suppurative otitis media and its 
complications are not considered except 
as they refer specifically to children. 
However, methods of detection of deaf- 
ness in childhood and its treatment and 
that of the defective speech incident to 
the deafness are discussed at length. 
Psycho-galvanic audiometry and Mar- 
cus’ encephalography, for instance, are 
objective tests of hearing in infancy 
which are clearly explained in the text. 

The chapter on nasal allergy stresses 
the importance of allergic manifesta- 
tions in children and is an excellent 
summary of the subject. It is doubtful, 
however, that American readers will 
share the author’s interest in zinc ioniza- 
tion. The wave of enthusiasm for this 
therapy which swept this country some 
years ago has not been sustained. 

The section on laryngeal obstruction 
in children receives the careful attention 
that its importance demands. It contains 
many original observations on the an- 
atomy of the infantile larynx and its 
hearing on diagnosis and treatment. 

The work is interesting to the oto- 
laryngologist, instructive to the general 
practitioner and indispensable to the 
pediatrician. 
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One picture, according to the Chinese 
sage, is worth a thousand words. It will 
be noted that the admirable text is illus- 
trated throughout by the author, who is 
well known as an artist. 

This contribution maintains the high 
traditions of the Dublin school. It serves 
to recall that Sir William Wilde, the 
father of modern otology, was a prede- 
of Doctor Wilson at 
Hospital and that the illustrious names 
of Adrian Stokex, Robert Graves and 
Abraham Colles of Dublin 


physicians, 


cessor Steevens’ 


are those 


Harry McGratu 


Tobacco and Cancer 


Smoking and Cancer. A Doctor's Re- 


port. By Alt Ochsner, M.D. New 
Y ark fide nae 1954] 2 
paces. illuctrated. Cloth. $2.00 
This short volume, written for the 


laity but of equal interest to the phy- 
sician, presents quite dramatically the 
selected but considered opinions of out- 
standing men in the cancer field regard- 
ing the deleterious effects of smoking. 
Dr. Ochsner is one of the first and 
one of the most emphatic authorities to 
condemn smoking. The relationship of 
the use of tobacco and the occurrence 
of cancer of the lung in your reviewer's 
opinion is proved beyond doubt. The 
relationship of the use of tobacco and 
the occurrence of intra-oral and gastric 
cancers, while less widely recognized, is 
also demonstrated in this little treatise. 
Dr. Ochsner’s arguments are irrefutable 
except by those who are blind because 
they will not see. That the danger from 
the use of tobacco is a distant one as 
compared with the danger from the use 
alkaloids makes the 


of other toxic 
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danger inherent in tobacco no less real 
less tragic. 
touched by Dr. Ochsner is the influence 


and no One point not 
of tobacco in migraine. Your reviewer 
gave up smoking twenty years ago be- 
cause the smoking of less than half a 
cigar would precipitate severe migraine 
attacks. 

This book would 


reading out loud in any family circle 


make wholesome 
and should be compulsory reading in 
the schools where our junior citizens be- 
gin their tobacco addiction. This neu- 
rotic world should find some other way 
to pamper its neurosis than the broaden- 
ing use of a proven carcinogen. 

Asa B. FRIeDMANN 


Medicine 
A Textbook of Medicine. Edited by 
Russell L. Cecil, M.D. & Robert F. 
Loeb, M.D. Associate Editors lex 
ander B. Gutmar MI Walsh Mc 
ermott M [ H | G. W Tt 
M.D. 9th Edition. Philadelphia, W. 8 
inder Cor any, 1955] Ate 
786 page illustrated. Cloth 

¢iS 00 


This latest edition of a standard text- 
book of medicine is written in the high- 
est tradition of its predecessors. It is 
most thorough and authoritative in its 
treatment of the number and 
variety of subjects which must of neces- 
sity be included in a textbook of medi- 


great 


cine, Therapy is brought up-to-date. The 
type is large and easily readable. There 
are numerous explanatory figures and 
a good index. It is highly recommended 
as a text for students and as a refer- 
ence book for the library of practicing 
physicians. 

Leon M. Levirr 
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The Roentgen Aspects 
Of The Papilla And 
Ampulla Of Vater 


By 


H. Porret, M.D. 
Harotp G. Jacosson, M.D. 
Roserr W. Smiru, M.D. 


This is a complete presentation of 
the roentgenologic survey of the 
anatomy, physiology and patholog- 
ical states of the Vaterian region. It 
brings integration and meaning into 
a complex subject by presenting an 
inclusive affirmation approach not 
heretofore attempted. 


The abnormalities of adjacent struc- 
tures (notably the duodenum) are 
considered. This is especially im 
portant in formulating correct differ- 
ential diagnosis. 


Roentgenologically considered, what 
are the criteria for appraising any 
given major papilla or Vaterian am- 
pulla as normal or abnormal? The 
answer cannot be found in the ex- 
isting roentgen literature so the 
authors have searched for the answer 
and set down their findings. 


The approach is roentgen study from 
the basic anatomic (postmortem) 
and from the practical (in vivo) 
standpoints. The microscopic patho- 
logical findings obtained from surg- 
ical specimens and from autopsy ma- 
terial served as a bridge of explana- 
tion for those roentgen findings 
which did not conform to the nor- 
mal basic anatomical types (includ- 
ing variants). 


211 pages 150 illustrations 
$8.50, postpaid 


CHARLES C. THOMAS «+ Publisher 
Springfield, Illinois 
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Cont ea trom pre jing peae 


Ophthalmology 


Clinical Orthoptic Procedure. A Refer- 
ence Book on Clinical Methods of 
Orthoptics. By William Smith, O.D. 
2nd Edition. St, Louis, C. V. Mosby 
Company, [c. 1954]. 8vo. 524 pages, 

ustrated, Cloth, $10.00. 

This is probably the most compre- 
hensive book on the subject that the re- 
viewer has read. As is customary in a 
second edition, new material has been 
added. old errors corrected and some 
chapters rewritten. The writer states in 
his introduction that the making of an 
orthoptist is dependent upon five fac- 
tors: native abilitv. training. ingenuity 
and resourcefulness, imaginativeness. 
and open mindedness. He might well 
have added infinite patience to his list. 

Orthoptics is unquestionably here to 
stay, and has great value in the treat- 
ment of muscle anomalies, etc., though 
possibly not as much as some of the 
more enthusiastic writers on the sub- 
ject believe. The present book is written 
with restraint, and obviously out of vast 
experience. It is of interest that while 
the author believes orthoptics will cor- 
rect pseudomyopia, and so it should, and 
will control progressive myopia he does 
not claim it will cure true myopia: some 
authors do make this claim. 

This book is an excellent presentation 
of the subject, and discusses all types 
of ocular anomalies. There is a chapter 
devoted to the vast number of instru- 
ments devised for orthoptic training, 
with illustrations and descriptive text. 
Another chapter is devoted to illustra- 


tive case reports with treatment pro- 
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cedures, there is a twelve page glossary, 
a bibliography, and an excellent index. 
E. Cuirrorp PLace 


Differential Diagnosis. The Interpreta- 
tion of Clinical Evidence. By A. M 
Gehee Harvey, M.D. & James Bord 
ey, Ill, M.D. Philadelphia, W. B. 
y, Ic. 1955]. 8vc 
$11.00. 


Saunder mpan 
665 page loth 
This 
titled, “Differential Diagnosis Demon- 
Manner”. The 


contents are frequently reminiscent of 


refreshing volume might be sub- 


strated in a Geometric 
a textbook of mathematics with the ex- 
planation of the text and then the prob- 
lem. 

This is a valuable reference book in- 
terestingly arranged. based on case 
records of the clinical-pathological con- 
ferences at the Johns Hopkins Hospital. 
Any book based on clinical-pathological 
all-inclusive. 


conferences cannot he 


Nevertheless. this volume contains a 
wealth of clinical material well pre- 
sented and excellently indexed. 


It should be of special value to those 
who are to discuss cases at clinical- 
pathological conferences and to medical 
students and house staff in their consid- 
eration of diagnostic problems. It is not 
a bedside diagnostic aid, but is a good 
mentor in clinical analysis and straight 
thinking. 


Morris ZUCKERBROD 


Health Education 


Healthier Living. A Text in Personal and 
Community Health. By Justus J. 
Schiffere Ph.D. New York, John 
Wiley & S 1954]. 8vo. 928 
pages, illustrated. Cloth, $6.75. 
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This is a remarkable undertaking, 
with a title. which. however generic, 
does inadequate justice to the book's 
full scope. Written as a text for college 
students. it should serve as a very satis- 
factory introduction to the medical 
sciences for the layman and even for 
many para-medical professional persons 
requiring a broad background for their 
the 


sphere. The material on physiology and 


specialized roles within health 


psychology basic and applied aspects 
is especially well done. and. if there 
occasional misstatements 


are apparent 


(e.g.: “with each beat the heart pumps 
about five ounces of blood into the cir- 
culation”). they reinforce amazement at 
their paucity in a book so relatively de- 
tailed and comprehensive. 

There are five major sections: Intro- 
duction and Orientation. Education for 
Family Living, Mental Health, Personal 
Health. all of 


which not only provide a wealth of spe- 


Health. and Community 


cific information but, more important, 
contribute to an improved general un- 
derstanding of the problems and limita- 
tions, as well as the achievements and 
potential of present day medicine. The 
short section on treatment might better 
have been omitted, although discussions 
of pathogenesis and prognosis are often 
enhanced by brief considerations of this 
relevant area. 

In general, this volume seems a fair 
evaluation of current health concepts, 
needs, and services, with appropriate 
emphasis on the multiple etiology of dis- 
ease. It should reward the reader with 
realistic expectations and the basic prin- 
ciples of effective personal hygiene with- 
in the expanding framework of medical 
knowledge and practice. 

Ropert W. HiLuMan 
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HOSPITAL CENTERS 


U.S. Public Health Service 


Hospital 


at Baltimore 


Seventh of a series on hospital centers 


The L. 5. Public Health Service Hos- 
pital at Baltimore is of 
Public Health Service hospitals in the 


one sixteen 


country. Most of the patients are 
American and foreign seamen. officers 
of the U. S. Coast Guard. U. S. Coast 


and Geodetic Survey and Public Health 
Service and their dependents, and fed- 
eral employees injured at work. It has 
an approximate bed capacity of 360. 
It is located in the Wyman Park area. 
adjacent to the Homewood campus of 
the Johns Hopkins University. Accom- 
modations for staff living quarters on 


the station are limited in number. but 


suitable housing arrangements can be 
the 


tional activities are organized largely 


readily made in vicinity. Recrea- 
through the Officers’ Club. which is lo- 
cated on the station grounds. Organ- 
dances parties held 
the In the 


Wives Club affords a means of intro- 


ized and are 


throughout vear. addition. 


ducing newcomers to the community 


and sponsors various social activities 


for the ladies. 
The 


medical library 


hospital maintains an active 
and full-time librarian. 
Although the intramural library facili- 


ties are limited in comparison to uni- 


U. S. Public Health Service Hospitals 


LOCATION TYPE BED CAPACITY 
Baltimore Md enera tur 4 
B M 275 
Ca y § 
89a ra is 
Fort W Te F 

x arcotic addict 340 
Ms T Ge r t 35 
Manhattan Bea B k h Tube 350 
Norfolk 250 

Fra era tube 45 

nna st jc 
eatt Ww 5! tuber 35 
tate and  2e otstet p atric ube 5 
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The Baltimore USPHS Hospital is one of sixteen “Marine Hospitals” in the U. S. 


versity standards, an active exchange 
program with medical libraries else- 
where in the city has been found to 
meet the need. 

Internal Medicine The Medical De- 
partment is organized with four perm- 
anent staff members: Dr. George El- 
linger, chief of medicine, a deputy 


Draft status 


Active service in the Commissioned 
Corps of the Public Health Service satisfies 
the requirements of Selective Service. The 
1955 Amendments to the “General Draft 
Act” provide that a person who has served 
for a period of 24 months or more as a 
Commissioned Officer in the Public Health 
Service will be exempt from further train- 
ing and service, unless a declaration of 
war or national emergency is made by 
Congress. 

Active duty with the Public Health Serv- 
ice does not confer veteran status upon 
the officer unless he is assigned by the 
Service to the Coast Guard or to one of 
the other Armed Forces. 


chief, and assistant chiefs for derma- 
tology-syphilology and neurophychia- 
try. In addition, consultants in internal 
medicine and subspecialties make regu- 
lar visits to the hospital. 

There are six residents in medicine, 
with two in each of the three years’ 
training. The program provides graded 
responsibility and experience in the 
broad field of internal medicine plus 
neuropsychiatry, dermatology, syphilol- 
ogy and pediatrics. 

All medical residents participate in. 
or attend, regularly scheduled journal 
club and teaching conferences on neur- 
ology. radiology, hematology, endocrin- 
ology, cardiology and pulmonary dis- 
eases. 

Osler Medical Rounds at Johns Hop- 
kins Hospital are attended twice a 
month. 

Surgery The department is super- 
vised by the Dr. Howard D. Fishburn. 
Chief, deputy chief, and assistant chiefs 
of the tumor service, orthopedics, urol- 
ogy. and anesthesiology. 

There are six general surgery resi- 
dencies approved for three years. 
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Teaching conferences are frequently 
scheduled for the entire surgical resi 
dent staff. These include “slide” con- 
ferences weekly, joint meetings with 
medicine and radiology on chest di- 
seases, Case presentations and lectures 
on clinical and science fundamentals. 

Radiology This service is directed 
by Dr. Leroy B. Garbe, chief, and a 
deputy chief. 

There are four residents in this 
three-year training program. 

There is an active affiliation with 
Johns Hopkins Hospitals. The daily di- 
agnostic sessions and physics lectures 
at that institution are open to the resi- 
dent staff. 

The radiologic resident staff partici- 
pates actively in the general profes- 
sional conferences and inter-depart- 
mental clinics held in the hospital. 

A radon emanation plant, under the 
supervision of the physicist, and radio- 
isotope facilities, under his direction, 
are part of the therapy program. 

Pathology The department is under 
the direction of Dr. James A. Smith, 
chief. Residency is approved for four 
years and four positions exist. The hos- 
pital averages a post mortem rate of 
approximately 

Ophthalmology - Otolaryngology 
Under the direction of Dr. Walter P. 
Griffey, the chief of E.E.N.T. Service. 
this training program, for three resi- 
dents, is set up for a five year period. 
It is approved for three years in Oph- 
thalmology. Additional training is af- 
forded in otolaryngology, although ap- 
proval has not yet been granted for 
this field. 

Scheduled instruction periods are 
held within the department and train- 
ing is obtained through affiliation, some 
of which is at Johns Hopkins Hospital. 
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The official seal of the Public 
Health Service bears the name of 
the organization and date of its 
origin, surrounding a fouled an- 
chor crossed by the caduceus of 
Mercury. The fouled anchor signi- 
fied a seaman in distress, The ca- 
duceus of Mercury symbolizes com- 
merce and refers to the earliest 
function of the Service—the pro- 
viding of medical care for sick and 
disabled seamen. 

The Public Health Service was 
created when the Marine Hospital 
Service Act “for the relief of sick 
and disabled seamen” was signed 
on July 16, 1798. From that be- 
ginning, the history of the Service 
has been one of expansion and 
progress in the protection and im- 
provement of health in the United 
States, From its origin as a hospital 
service in various seaports, later 
development in the fields of epi- 
demiology and public health led to 
the establishment of the Commis- 
sioned Corps in January, 1889. To- 
day all fields of medicine are 
represented. 
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Hospitals and Residents 


The majority of Public Health Service 
hospitals are general hospitals where all 
types of illness are studied and treated. 
They offer excellent opportunities for 
training of the younger officer and for 
teaching by the trained clinician. A close 
relationship between Service hospitals and 
medical schools provides opportunity for 
teaching and training at all levels and 
allows the clinical officer to work in a 
teaching atmosphere. 


A few specialized hospitals are main- 
tained for the diagnosis and treatment of 
tuberculosis, narcotic addiction, psychi- 
atric disorders and leprosy, offering unique 
facilities for work and study in these fields. 
Any person in the country who has con- 
tracted leprosy or who is a narcotic drug 
addict is eligible for hospitalization at 
these special facilities. Persons in these 
categories make up approximately one- 
fourth of the patients in Public Health 
Service hospitals (exclusive of those pro- 
vided for Indians). 


Residency training in one or more PHS 
hospitals is approved in the following spe- 
cialties—general surgery, internal medi- 
cine, orthopedic surgery, urology, anes- 
thesiology, dermatology and syphilology. 
opthalmology, pathology, radiology and 
psychiatry. 


Kight of the United States Public Health 
Service hospitals are approved as teaching 
hospitals and offer residencies. Seven of 
these offer internships. Interns receive 
pay equivalent to a Navy Lieutenant Junior 
Grade, and residents receive the same or 
more, depending on previous training and 
experience. 


Commissioned Corps All residents 
in training at the hospital are commis- 
sioned officers in the U. S. Public 
Health Service. 

The Public Health Service is the only 
commissioned service of the Govern- 
ment in which all officers are in the 
medical or scientific fields. Commis- 
sioned officers in the Public Health 
Service have the comparable pay and 
rank of the other uniformed services. 

Mobile Group The wide scope of 
responsibilities discharged by Public 
Health Service officers requires that 
there be at all times a mobile group of 
highly trained public health specialists 

physicians, dentists, nurses, dietitians, 
pharmacists, sanitary engineers, etc.. 
capable of meeting the Service’s needs. 
both routine and extraordinary. Since 
the ever-expanding work of the Service 
necessitates more personnel than are 
authorized for the regular corps, pro- 
vision has been made for the appoint- 
ment of reserve officers. 

Rank The highest ranking officer of 
the Public Health Service is the Surgeon 
General, appointed by the President 
with the consent of the Senate. He holds 
the same rank as the Surgeon General 
of the Army, which is major general. 

The Deputy Surgeon General also has 
the rank of major general. Assistant 
Surgeons General carry the rank of 
either brigadier general or major gen- 
eral, 

The medical officers in charge of the 
hospitals are commissioned officers, 
usually with the grade of Medical Di- 
rector. They are responsible for the full 
clinical and administrative operations 
of the hospitals. 

Public Health Service grades and 
similar military ranks are indicated in 
the table (top of page 1145). 
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PUBLIC HEALTH 
SERVICE 


Grade Equivalents 
ARMY 


ret 


aptain 


Ma 


eutenant C 
ne 


Lieutenant 


ne 


Daily medical ward rounds. 
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Both regular and reserve corps of 
Public Health Service officers may re- 
sign at any time that is mutually agree- 
able to the officer and to the Service, 
except in times of national emergency. 
Reserve officers, however, may be re- 
leased from active duty at the discretion 
of the Service. 

As commissioned officers of the Pub- 
lic Health Service, physicians in resi- 
dency training receive the pay of the 
grade for which they individually qual- 
ify. 

Residency training programs in Pub- 
lic Health Service hospitals are available 
to both regular and reserve corps offi- 
cers. There is no so-called “obligated 
period of service” as a condition of 
appointment. However, the Service 
hopes to retain sufficient numbers of 
physicians completing these programs 
to satisfy its needs for trained medical 
specialists. Duty served in training 
status is not creditable toward fulfill- 
ment of the “Doctor Draft.” 

Applications for appointment to Pub- 
lic Health Service residency training 
must be filed with the Committee on 
Residencies and Internships by the pre- 
vious October 1. Information concern- 
ing the Service hospitals is obtainable 
from Department of Health, Education, 
and Welfare, Public Health Service, 
Washington 25, D. C. 
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Assistant Surgeor eutenant (j.g.) 
Checking over films. 
| Tumor conferences, on a regular schedule. ; 
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Tips 


On Your 


Printing Needs 


An expert discusses the printing, stationery and book- 
keeping needs of the physician, guides you toward a 


practical and economical selection. 


Like it or not, all physicians, GP and 
Specialist, must run a business to main- 
tain a practice. The business, of course. 
is the doctor's office. The office sends 
bills, pays bills, enters charges, credits 
payments, reports social security and 
withholding taxes, buys supplies, files 
case histories and correspondence and 
produces case histories and correspond- 
ence when needed. The office keeps ac- 
counts of the doctor’s earnings and ex- 
penditures so that on tax reckoning 
day, income and deductions can be 
properly integrated into a tax return. 

Initially, the doctor may run the 
office himself. As he becomes pressed 
for time this function will be delegated 
to an employe or, in many instances, to 
his wife. 

But, unless the doctor gets off to a 
correct start, confusion may give way 
to chaos as he becomes busier and 
busier. 

Experience during many years of 


AnouT THE AUTHOR 


BERNARD W. SLATER 


dealing with this aspect of medical 
practice confirms a recent statement: 
“When I opened my office I thought 
the only problem I'd have would be 
how to go about finding patients. | did 
not think that | would have problems 
once | had found patients. One of the 
first things that was most difficult for 
me was the practical business manage- 
ment of my specialty. Nobody in my 
residency ever bothered to give me for- 
mal lectures about bookkeeping. . 
The business management of a prac- 
tice is a strange and novel problem for 
which most doctors find themselves in- 
adequately prepared. Bookkeeping is a 
mystery and the “paper” needs of an 
office are only vaguely conceived. So it 
is littke wonder that most physicians 
could use a little guidance in buying the 
proper and necessary printed items to 
have a correctly organized office. 
Bookkeeping So far as bookkeeping 


is concerned, there is. fortunately. a 


Mr. Slater holds an executive position with a leading printing 


firm which specializes in handling the business needs of physicians. He writes from an 
extensive background in the specialty printing business. 
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simple and complete solution to the 
problem. There are available several 
ready-printed bookkeeping systems 
specifically designed for doctors. 

These require no bookkeeping know- 
ledge whatsoever. 

The headings are in non-technical 
language. And by entering each tran- 
saction day by day under the appropri- 
ate heading, the doctor can't help but 
have a complete and running picture of 
his earnings, collections and disburse- 
ments, both business and personal, de- 
ductible and non-deductible. It then be- 
comes a simple matter of arithmetic at 
the year-end to prepare an accurate, 
concise tax return affording the doctor 
all his legally permissible deductions 
on his cash income. 

The price of such a bookkeeping 
system is so low—under $10 per year 
that there is little reason for starting a 
practice without one. 

In addition to the bookkeeping sys- 
tem there are several other “must” 


items. These are patients’ history ree- 


ords, filing cabinet, business cards. 
letterheads, billheads. envelopes. Rx 
blanks. 


History Records Patients’ history 
records have reached a very high point 
of development. Ready-printed forms 
for every specialty are available from 
several sources in a choice of sizes and 
shapes to fit the three standard file 
sizes, namely 5x8 inches, 4x6, and 
SYox11 lettersize. The most popular is 
the 5x8 size. card or folder stvle. The 
advantage of the folder style over the 
card is that it provides twice the writ- 
ing space but takes no more room in 
the file drawer. 


Also, laboratory slips, notes, ete., 
can be placed within the folder, 
which thereby acts as an_ envelope 
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holding all the pertinent records of the 
case. 

Engraved Stationery | the aver- 
age person, layman or doctor, purchas- 
ing printing is a venture into the un- 
familiar. Professional stationery can be 
printed in either plain (flat) or raised 
letters. Raised letters can be produced 
either by the steel plate engraving 
method or by the plateless engraving 
method. Steel plate engraving is by far 
the most costly method. It is considered 
by many to be a needless and expensive 
luxury, particularly since plateless en- 
graving has been perfected by special- 
ists to a point that only trained experts 
can tell it from steel plate engraving 
and the cost is about half. The differ- 
ence in price between flat letter printing 
and plateless engraving is small so that 
the choice between these is a matter of 
taste or preference. 

Color For his professional station- 
erv, the doctor should avoid fancy color 
schemes. Colored inks and colored pa- 
pers are fine for milady’s perfumed 
notes but are too informal for a doctor's 
office. Black ink on white paper is the 
most dignified. most business-like and. 
hence. the most widely used combina- 
tion. 

Paper Stationery 


two general categories: 


fall into 
sulphite and 


papers 


rag content. The former is made from 
wood pulp alone. The latter contains a 
percentage of rag, which means either 
rag cuttings or cotton. In each general 
category there are many types. Sulphite 
papers are graded 1, 2, 3 and 4. Num- 
ber 1 is the best. Rag content paper 
comes in either 25°, 50%, 75° or 
100% rag. The higher the rag content 
the more costly the paper. However, 
for the average physician, any percent- 
age above 25% is an unnecessary ex- 
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pense. The writing properties are little. 
if any, better—and there are no readily 
discernible or practical differences. The 
higher rag content papers serve special- 
ized requirements which are not im- 
portant to the physician user. The most 
widely used papers for doctors’ station- 
ery are the bond finish Number 1 Sul- 
phite and the cockle finish 25% rag. 
The bond finish is a smoother, harder 
surface than the cockle finish on rag 
paper. Both are excellent in appearance 
and writing properties. Ask to see 
samples of each before buying and 
choose the one you prefer. 

One observation here about envelopes 
might be pertinent. Fine papers are 
more translucent or transparent than 
coarser papers. If you prefer more 
opacity in envelopes used for bills or 
checks get these in 24 lb., White Wove 
stock. White Wove is too soft for gen- 
eral writing purposes but provides the 
most opaque white envelope. 

Card Stock Patient history records 
are generally furnished in two stocks. 
The card style is printed on a rather 
stiff white index card stock. The 
folder style comes on a more flexible 
ledger stock, usually buff color. This 
ledger stock, though not as stiff as the 
index, is actually more durable and soil 
resistant and will look better after con- 
tinued handling and longer use. The 
index stock, being stiffer, cracks and 
dog-ears more readily. Many doctors 
are not aware of this, being of the mis- 
taken impression that because index is 
stiffer it is also better. 

Purchasing Printing can be pur- 
chased locally or from one of the sev- 
eral mail order printing firms that spec- 
ialize in doctors’ printing on a nation- 
wide basis. The mail order firms can 
usually supply all the doctor’s needs 
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without requiring the doctor to leave 
his desk. Not only is this a convenience, 
but by specializing in this type of print- 
ing, these firms enjoy considerable cost 
economies, which are reflected in their 
prices. 

A comparison of local prices with 
mail order prices on office staples such 
as cards, letterheads, Rx blanks, bill- 
heads, etc., will show the mail order 
prices to be from 33% to 75% lower. 
The leading mail order firms uncondi- 
tionally guarantee quality and satisfac- 
tion. 

Quality Perhaps a word here about 
quality of printing would be helpful. 
Wherever the doctor buys, he should 
determine whether his job will be 
printed with hand set type or machine 
cast slugs. Hand set type is used over 
and over. It is subject to wear and chip- 
ping and is harder to line up for clean, 
even impressions. Cast slugs are virgin 
for each job and each letter is perfect 
and perfectly aligned. The difference in 
the printed result is readily discernible 
to anyone. Poorly printed letterheads 
or bills create the wrong impression and 
a fine printing job costs no more, fre- 
quently less. 

Average List To get an idea of 
cost, check the list of items needed in 
the average office. Of course, individual 
needs will vary as to both quantity and 
items, but the list is sufficiently repre- 
sentative to give a good idea of the 
price of individual items .and the total 
expenditure involved. 

In addition to the listed material 
there are several miscellaneous items 
that might total about $10 or $15. 
Among these are daily visit slips for 
recording the data on each house call, 
telephone pads, inoculation certificates, 
school notes, etc. However, these are 
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not an initial must and the doctor wiil 
quickly learn from experience the addi- 
tional printed requirements of his own 
practice. Perusal of a mail order cata- 
logue issued by the specialty printing 
firms will also furnish much informa- 
tion and help the doctor crystallize his 
ideas about office procedure and needs. 
Most of these firms offer free samples 
to eliminate guesswork about the ap- 
pearance of the various printed items. 
Also supplied, with no obligation to the 
doctor, are instruction 


bookkeeping 


sheets with illustrated pages, and 
printed hints for setting up a doctor's 
filing system with answers to questions 
on the general subject of practice man- 
agement. 


Recommended System The 


frequently asked questions concerning 


most 


management of the physician’s office 
pertain to filing. How do I set up my 
file system? How do I know whom to 
bill each month without going through 
every card, etc. etc.? One company 


recommends the following filing system. 


The “tools” are: 
1. A file cabinet (either desk top or 
standing ) 
2. Alphabetical guides 
3. Folders or pockets to hold all rec- 
ords of each patient and to pre- 
vent intermingling. 
The file cabinet or drawer should be 
divided into two sections, as follows: 
1. Active Patients 
of (a) patients who are currently 


for the records 


under the doctor’s care and (b) 
patients who owe the doctor 
money whether or not they are 
still being treated. 
2. Inactive Patients—{or the records 
of patients who are not currently 
being treated and who do not owe 

the doctor money. 
Arrange each file alphabetically with 
not more than 20 or 25 folders behind 
each guide. A_ straight alphabetical 
guide, one letter per guide, is usually 
adequate. For larger practices, guides 
divided into 40-80 or more sub-divi- 


sions should be used. 


Costs of Office Supplies 
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Stock Items 
Range in prices shown indicates differences in and sty 
500 Patients’ History Record Forr $4 to $9 
500 F e Pockets $7 5 9 
Two-drawer, Desk Top File $12 to $15 
Two Sets Alphabetical Guides $3 to $5 
Doctor's Bookkeeping System $5 to$ 
Tota! expenditure for the above items is $33 to $48 
Printed To Order Items 
Plain Plateless 
Print Engraving 
250 Announcements, with plain envelope $8.00 $9.00 
1,000 Professional Cards .... 4.50 5.50 
500 Letterheads, 6'/4" x 9'/4", 25% Rag 5.0C 6.00 
1,000 Billheads, 25% Rag .... 6.50 7.50 
2,000 Envelopes x White Wove 14.00 16.00 
1,000 Rx Blanks, pads, #1! Sulphite Bond . 4.50 —— 
Total expenditure: $42.50 (plain) or $44.00. 
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For doctors who keep patients’ finan- cards. In either case, with this filing 
cial records on a separate set of cards system, billing each month simply in- 
from history records, the above file set- volves pulling out the active file. This 
up will be duplicated, one for the his- eliminates needless effort, saves time 
tory cards and another for the account and avoids losses through oversight. 


"The gloves won't be necessary, doctors—I'm clean!" 
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Investing 


For The 


Successful Physician 


Prepared especially for Medical Times by C. Norman Stabler, 
market analyst of The New York Herald Tribune.” 


INTEREST IN INTEREST RATES 


Rates charged for money were raised 
all along the line in the closing days of 
August and last month we had a chance 


to appraise the results as they started 


to affect business, the se- 
curity markets and _ confi- 
dence. 


It costs money to borrow 
That 


come 


money. observation 


doesn’t under the 
heading of news, for it is 
as old as civilization. It is 


hews however. when there 


are changes in the charges, 
as there are periodically, ~ 
and this shares with poli- 
tics the spotlight on the 
front pages when we have a series of 
advances. 

The increase in the discount rate to 
3 per cent, which is the rate the Federal 
Reserve System charges its member 
banks when they borrow temporarily 
at the central bank, was the sixth in the 
short space of seventeen months, It in- 
dicates the concern the money manag- 
ers feel over the threat of inflation, es- 
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4 for its 
sion. Our rapid economic 
growth kas meant an un- 


C. Norman Stabler 


pecially since the steel wage boost and 
consequent higher prices. 

It indicates they feel there has been 
too little saving, by individuals and 
corporations to pile up the 
business 


funds needed by 


scheduled expan- 


precedented demand for 


credit. 

The demand has come 
from private industry for 
finance 


capital funds to 


| . . 
their expansion, and from 


the various units of gov- 


ernment for the largest 
public works programs ever under- 
taken. Local and state governments 


have not raised enough through taxes 


to finance their plans and in the 


case of corporations and individuals, 
the rate of savings has not been 
fast enough to keep pace with the de- 
mand, 

conditions 


Under ordinary money 


for capital improvements or expansion 
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is not secured from commercial banks. 
It is borrowed for a long-term, and 
consequently the borrower floats a new 
issue of securities. This he does through 
an investment banking concern, which 
first underwrites the issue and then 
markets it to investors, The borrower 
goes to the commercial banks only to 
finance short-term requirements, such 
as additions to his inventory, ordinary 
operating expenses and to get him over 
the period during which goods, although 
manufactured and transported, have not 
been settled. 

This has been a year in which corpor- 
ations have raised a record amount of 
new money through the sale of new se- 
curities, The well has been running a 
little dry and as a consequence the 
terms have been made stiffer, so stiff in 
some instances that prospective bor- 
rowers, after announcing their intention 
of selling new securities, have balked 
and withdrawn their offering. This has 
entailed a change in their intentions. 

Another consequence is that in lieu 
of securing long-term money, borrowers 
have leaned more and more on com- 
mercial banks. The Federal Reserve 
Board has been concerned over the con- 
sequent rise in commercial bank loans. 
On a country-wide basis business loans. 
late in August, reached a new record of 
$28,577.000,000, surpassing the previ- 
ous record made June 20, Moreover the 
Fall is a normal time for a further ex- 
pansion in bank credit, largely to finance 


The information set forth herein was obtained 
from sources which we believe reliable, but we 
do not guarantee its accuracy. Neither the 


information nor any opinion expressed con 
stitutes either a recommendation or a solicita 
tion by the publisher or the authors for the 
purchase or sales of any securities or com 
modities. 
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the movement of crops and the period 
of their processing and distribution. 

The Federal Reserve System has the 
power to expand credit to make it 
easier for the banking system to handle 
this loan demand. By various methods 
it can increase Reserve credit, and for 
each dollar of increase the commercial 
banking system gains about $6 in loan- 
able funds. 

It remains to be seen how much it 
expands Reserve credit this Fall. Last 
year, between August 31 and December 
28, this credit was expanded by $2,103,- 
000,000. It is less inclined to add to the 
money supply this year. Guesses are the 
expansion, in the corresponding period, 
will be held to between $1,250.000,000 
and $1,500,000,000, 

The aim is to have funds available 
for legitimate business operations, but 
if they are hard to get, and therefore 
more expensive, the hope is there will 
be a brake exerted on too-rapid expan- 
sions. The borrower may think twice 
before going ahead. The economy is al- 
ready operating near its capacity figure, 
with only a few soft spots, and the 
money managers feel that to permit bor- 
rowing to become too easy at such a 
time would be to increase the demand 
for heavy goods particularly, and thus 
contribute to the inflation. 

One thing that is certain is that the 
commercial banks will be quickly re- 
sponsive to any restrictive policies of 
the Federal Reserve. That is because of 
the pressure on member bank reserves. 
Member banks are most susceptible to 
the wishes of the “Fed,” which holds the 
effective control. This control was not 
as effective a few years ago, during the 
war, when the investment portfolios of 
banks were swollen with government 
securities. Now these holdings are 
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SHORT-TERM INTEREST RATES 
Prime Rate on Commercial Bank Loans 
U. S. Treasury 91-Day Bills 


LONG-TERM INTEREST RATES 


U.S. Treasury 2!/2's, 67-72 
Pri 
U. S. Treasury 3'/4's, 78-83 


Dow-Jones 20-Year Yield 


Average 


Municipal Bond 


Dow 40-Bond Price Average 


COMMON STOCK DIVIDENDS 
Yield on Dow Industrial Stock Average 


*end of August 


Barron's 10-Best Corporate Bond Yield Average 


PRICE OR YIELD 


July July | Jan. Cur- 
1953 1954 1956 rent® 
3.25%, 3.00%, 3.50% 4.0% 
2.42% 0.70%, 2.60%, 2.81% 
$89.28 $100.18 $94.25 $91.22 
3.20% | 2.45%!) 2.91% | 3.19% 
$98.16 $111.10 | $105.80 $100.12 
3.34%, 2.60%, 2.98%, 3.25% 
3.06% | 2.31% 2.50% 2.83% 
3.52% 2.94% 3.16% 3.43% 
$92.96 $100.91 $98.49 | $93.83 
5.9% 4.8%, 4.4%, 45%, 


greatly reduced, so if a bank wishes to 
add to its “loan portfolio” it has less 
to sell from its “investment portfolio.” 

We had tight money in 1953. A re- 
cession got under way in the latter half 
of that year and extended into 1954. 
The “Fed” thereupon increased the sup- 
ply of credit and reduced its cost. Busi- 
ness activity picked up in the third 
quarter of that year, at which time 
money rates were at their lowest in re- 
cent years. This marked an end to the 
Board’s credit relaxation steps. 

In April, 1955, there came the start 
of the series of tightening moves which 
culminated when the best borrowers in 
the nation had to pay 4 per cent for 
short-term accommodations. Banks had 
to pay 3 per cent to the “Fed” to dis- 
of their customers. and 


count paper 


Fundamentally the value of a stock 
is based on the earnings behind that 
stock and the dividends the earnings 
make possible. There are other things 


(Vol. 84, No. 10) OCTOBER, 1956 


IS INFLATION A RELIABLE KEY TO VALUES? 


other rates increased correspondingly. 

Using the above dates, which marked 
changes in the money market, the fol- 
lowing table, prepared by the invest- 
ment counselling firm of David L. Bab- 
son & Co., Boston, illustrates the swings. 
Note how the money 
managers changed yields on the best se- 
curities. At the time of greatest ease in 
July, 1954, the Treasury secured 91.- 
day funds for only 0.7 per cent. A short 
time ago it paid 2.81 per cent for the 


the actions of 


same accommodations, Treasury bonds 
also had their up-down-up swing in 
vield, and the reverse in market prices. 
Yields on top grade industrial stocks 
have been working lower, as a result 
of the bull market, and are drawing 
ever nearer to that offered by top grade 


bonds. 


that influence value, among which may 
be included the future prospects of the 
company. Basically it was formed to 
make money and its degree of success 


| 


7 increases peripheral 
circulation and 
reduces* vasospasm by 
.4) adrenergic blockade, 


and (2) direct vasodilation. 


Provides relief 
from aching, numbness, 
tingling, and blanching 
of the extremities. 
Exceptionally 
well tolerated. 


@ BRAND OF ATAPETING 


HOFFMANN-LA ROCHE INC 
NUTLEY, N. J. 


in this respect will eventually be re- 
flected in the price an investor is ready 
to pay for its securities. 

In the reams of pages that have been 
written on the security markets over 
the last few years, top runner for repiti- 
tion is probably the word “inflation.” 
It crops up in virtually all discussions 
and there is every reason to believe it 
is going to be with us fully as much in 
the next few months as it has been for 
the last several years. 

One of the most prevalent forms in 
which we find the word is in compari- 
sons of current purchasing power of a 
thousand dollars invested in a top grade 
bond a few years back and an equal 
amount invested in blue chip stocks. 
The latter has furnished a better in- 
come return and far more capital ap- 
preciation, In addition the $1,000 which 
could be realized today on the sale of 
the bond purchases far fewer potatoes 
and gravy than it would have when in- 
vested, whereas the $1,000 in stocks has 
tended to equalize the force of inflation 
and in most cases surpass it. 

It is a sound argument, at least as 
applied to the immediate past, but there 
is a possibility it has been abused, and 
is being actively abused at the moment. 

A student of market values who holds 
this belief is Arnold Bernhard, pub- 
lisher of The Value Line Investment 
Survey. It should be mentioned that 
Mr. Bernhard hasn’t liked the stock 
market for some four years, and his 
dislike has been growing in magnitude 
with every tick of the ticker. 

Last August 27, for instance, after 
pointing out a few figures, such as an 
average cash yield of 4 per cent on the 
Dow Jones industrials against an aver- 
age of 5.4 per cent for the last ten years; 
an average of ten times earnings on 
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these stocks over the same decade 
against a current 14.4 ratio; and a nar- 
rower spread between the yield on 
stocks and bonds than at any time since 
1929, he warned that a break of 36 per 
cent or more is the normal expectancy f 
of such measurements. oF 


Now he chides those who use the prolonged 


word “inflation” to bolster their argu- 


ment that the top grade stocks are still vasodilation 
a buy. He cautions investors in stocks in chronic 
against the danger of generalizing 

loosely about inflation’s effect on the circulatory 


stock market. It plays its part, he says, 
but that part is restricted to its effect 
upon earnings and dividends; it does 
not alter the relationship between 
prices and concurrent earnings and divi- 


disorders 


dends. 

Mr. Bernhard recalls the days be- 
tween 1947 and 1949 when he consid- 
ered stocks were undervalued, by the 
same measures which lead him now to 
regard them as overvalued. They were 
low, relative to dividends and earnings, 
and be asks why the market did not 
take note of this and correct it at once 
in 1947, and then 

“The answer is, ironically, that the 
stock market was then, too, concerned 


about inflation,” he says. Between 1947 
and 1949 the emphasis was on the de- 
flationary effects of inflation. “It was 
pointed out that because prices had 
risen so sharply, corporations were un- 
able to depreciate their assets at a rate 
commensurate with the rising costs of 
replacement. Hence, true depreciation 
being understated in terms of current 
dollar values, earnings were actually 
overstated. Inventories had appreciated 
because of inflation and the price ap- 
preciation also found reflection in re- 
ported earnings. But these were non- 
recurrent profits, the market then rea- 


BRAND OF 
SETA FYRIDT. 
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and arterioles 
to enhance 
collateral ion, 
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soned, and should not be capitalized as 
earning power. Investors therefore were 
persuaded to place very modest capitali- 
zation rates on the earnings being re- 
ported in those years (1947-1949), and 
they did place abnormally low rates 
upon stocks. Hence the great under- 
valuation of stocks in 1947-49 pre- 
cisely because of inflation. 

“Today, inflation is being used to 
rationalize the other side of the coin: 
extremely high 


because of inflation 


price/earnings ratios and extremely low 
dividend yields relative to interest rates 
are accepted as right, 

“We point out now as we did in 194°, 
1948 and 1949 that the relationship that 
counts is the relationship between prices 
and earnings (and dividends), inflation 
or no inflation. By the very same meas- 
urements that stock prices were deter- 
mined to be too low between 1947 and 
1949, they are determined to be too 


high now.” 


INVESTMENTS IN UNITED STATES BONDS 


The United States government has 
never failed to pay its obligations in full. 
Its bonds are the safest in the world. It 
didn’t even renege back in the days im- 
mediately following the Revolution. 
when its obligations were selling in the 
market considerably below par. 

There was a school of though at that 
time that it would be expedient to pay 
off at less than par. This could have 
been done. It wasn’t, the reason being 
\lex- 
ander Hamilton, who wouldn’t stand for 
it. He insisted the word of the United 
States be its bond. By redeeming ma- 


our Secretary of the Treasury, 


turing issues at a hundred cents on the 
doller he established the credit of ou 
new country. It has never suffered since. 

Then, as now, Treasury issues can 
and do sell below par. They will be 
paid off at maturity at their face value. 
but prior to that date they can be worth 
more, or less, than par, depending upon 
prevailing interest rates in the money 
market. When rates 
move higher, a Treasury bond carrying 


general money 


a 3 per cent coupon is relatively less 
attractive than it was when outside rates 
for money were easy. Consequently its 
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market quotation sinks until it reaches 
a level where, instead of indicating a 
return of 3 per cent, it actually yields 
enough above 3 per cent to make it 
competitive with other so-called “money 
bonds.” 

There is an exception to this. It is 
the Series H Savings Bond. It is a twin 
of the more familiar Series E bond. 
The two are not identical twins. The 
big thing they have in common is that 
they are designed for the individual 
citizen. They do not circulate in the 
world of banking and commerce. They 
are a direct contract between you and 
your government. Only individuals and 
personal trust estates are permitted to 
buy them. 

For a description of their differences 
we turn to an article by Donald W. 
Fraser, State Director for New York. 
United States Savings Bond Division 
of the Treasury Department, as printed 
recently in “The Journal of the Kansas 
Medical Society.” 

The series H bond has been sold since 
mid-1952, in denominations of $500, 
$1.000, $5,000 and $10,000. It matures 
in nine vears and eight months from 
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date of issue, and after the first six 
months of this period it can be re- 
deemed by the investor, at par, on re- 
quest to the Treasury. Held to maturity, 
the yield is 3 per cent. Whereas negoti- 
able Treasury obligations, which are 
eligible for investment by banks, institu- 
tions and investors, will go below par 
in times of high interest rates, Series H 
is pegged at its offering price, 100 per 
cent. Interest is paid twice a year, by 
check, mailed to you from the Treasury. 

The Series E, which is the older and 
more familiar Savings bond, differs in 
several respects from the Series H. It 
is sold at a rate of 75 cents per $1 of 
value at maturity date. It can be re- 
deemed by you at any bank, on proper 
identification, after two months follow- 
ing the date of issue. 

Here is the big difference. Instead of 
receiving a check from the Treasury 
for the semi-annual interest due you, 
the Treasury has provided a gimmich 
which makes it to your advantage to 
retain your bonds as long as you can. 
The provisions are designed to reward 
those who hold their bonds, 

Here’s the way the gimmick works. 
If you put $75 into a Series E bond 
and redeem it within a half-year, you 


get back the $75, Nothing more. If you 


PROSPECTS FOR 


The market for shares of leading 
hanks didn’t participate in the bull mar- 
ket to the extent that did most leading 
industrials. The outlook has improved, 
now that interest rates are rising. It 
doesn’t cost a bank any more to lend at 
6 per cent than at 3 per cent. 

There is another factor that could be 
even more important in contributing to 
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redeem it between 6 months and a year 
you get back $75.40. That is a return 
of only 1.07 per cent, which isn’t much. 

But the rate progresses as you hold 
the bond. At an accelerated pace the in- 
terest return improves, and if held for 
nine years and eight months it amounts 
to 3 per cent, 

Moreover, all maturing E bonds may 
be automatically extended for up to an 
additional ten years. The 3 per cent 
rate is compounded semi-annually, ac- 
cruable for each six-months’ period. It 
works out that at the end of the ex- 
tension period, the cash value to which 
you are entitled is 180 per cent of what 
you paid originally. That figures out at 
slightly above 4 per cent, simple inter- 
est, over the 19-yr.-and-8 mos. period. 

Mr. Fraser points out that if Savings 
Bonds are lost, stolen, or destroyed, the 
Treasury will replace them, and that 
this feature makes them safer than cur- 
rency. 

“Many people are holding the bonds 
until retirement,” he says, “when it is 
generally assumed they will drop to a 
lower income level, and at age 65 attain 
the double exemption privilege. Tax 
savings on bonds cashed under the com- 
bination of these two conditions can 


represent quite an item.’ 


BANK STOCKS 


greater earnings for these institutions. 
With money not only commanding a 
higher interest charge, but being harder 
to get, there is growing pressure on the 
Federal Reserve to make funds more 
available for the legitimate needs of in- 
dustry. One method of accomplishing 
this would be to lower central reserve 
city bank reserve requirements from the 
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present 20 per cent to 18 per cent. This 
would ease the restricted supply situa- 
tion without necessarily affecting in- 
terest rates. 

New York and Chicago banks, for 
instance, would be able to release an ad- 
ditional $650,000,000 of deposits at the 
18 per cent figure. As each dollar of 
deposits can be used as the basis for 


CURRENT READING ON 


The financial community issues a vast 
quantity of analyses and other reading 
matter on companies, the shares of 
which are traded in on the Exchanges or 
over-the-counter. A few that have come 


about $6 of credit, such a step would be 
bullish on the shares of the big banks. 
It would affect them all. Among those 
getting a favorable nod from investors 
at the moment are Chemical Corn, First 
National City, Manufacturers Trust. 
First National of Chicago, Bank of 
America, First National of Boston, 
Guaranty and Security-First. 


VARIOUS COMPANIES 


to hand recently include those listed 
below. 

Each company, the name of the firm 
issuing the report, and its New York ad- 


dress are given. 


STOCK STUDIES AVAILABLE 
COMPANY FIRM NEW YORK ADDRESS 
Carrier Corp. Bache & Co. 36 Wall St. 

Lone Star Stee! Henry Montor Associates, Inc. 40 Exchange Place 
Federated Department Stores Kidder, Peabody & Co. 17 Wall St. 


Electric Bond & Share 
Link-Belt Co. 

U.S. Pipe & Foundry 
Stauffer Chemical 
Chemical Process Co. 
United Gas Co. 

Carrier Corp. 

Zapata Off-Shore Co. 
International Petroleum Co. 
Phelps Dodge Corp. 
Aircraft Stocks 

Baltimore & Ohio R. R. 
Home Oil Co., Ltd. 
Boeing Airplane Co. 
Baltimore & Ohio R. R. 
Glidden Co. 

Camco, Inc. 
Montgomery Ward & Co. 
Climax Molybdenum Co. 
American Machine & Foundry 
American Cyanamid 
Burroughs Corp. 


Bruns, Nordeman & Co. 

Dreyfus & Co. 

W. C. Langley & Co. 

Robert Timpson & Co. 

Kalb, Voorhis & Co. 

Eastman, Dillon & Co. 

Paine, Webber, Jackson & Curtis 
Van Alstyne, Noel & Co. 
Fahnestock & Co. 

Osborne & Thurlow 

Osborne & Thurlow 

Smith, Barney & Co. 

Smith, Barney & Co. 

Smith, Barney & Co. 

Paine, Webber, Jackson & Curtis 
H. Hentz & Co. 

Gruss & Co. 

Thomson & McKinnon 

Harris, Upham & Co. 

Ira Haupt & Co. 

J. R. Williston & Co. 

Paine, Webber, Jackson & Curtis 


52 Wall Street 
50 Broadway 
115 Broadway 
63 Wall St. 
25 Broad St. 
15 Broad 
25 Broad St. 
52 Wall St. 

65 Broadway 
39 Broadway 
39 Broadway 
14 Wall Street 
14 Wall Street 
14 Wall Street 
25 Broad St. 
60 Beaver St. 
39 Broad St. 
11 Wall St. 
120 Broadway 
Broadway 
115 Broadway 
25 Broad St. 
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A Physician 


just doesn't have the time... 


Investing is a full time job in itself—and a practice is more 
than a full time job. There just doesn’t seem to be time enough 
to look as carefully as one would like into investment poten- 
tials. But the potentials are there. 


Granted that it isn’t always easy to pick the right stocks, it is 
something that you have a lot better chance of doing if you 
enlist the help of your broker. This saves you time, and gives 
you concrete assistance. 


We have facts on securities that we believe have sound poten- 
tials for future growth. See how this information could repre- 
sent profit potential for you. See how it can save you time in 
your investment planning. 


Just fill in and mail the coupon below. 


56 Beaver Street HAnover 2-5440 New York 4, N.Y. 


Please send me information on growth potentials. 
Name: 

Address: . 

City:.... 


Telephone:... 


ow 
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Those stockholders of American Tele- 
phone & Telegraph Co. who received 
rights in connection with the company’s 
current financing, and those who bought 
sufficient rights in the open market to en- 
title them to a new share at par, or $100, 
have until November 5 to complete the 
transaction, 

They should not delay, as a right 
that has expired is no right at all. It 
becomes valueless unless used or sold 
by November 5. 

The value of these particular rights is 
quoted in the stock market table of vour 
regular newspaper, as they are dealt in 
on the New York Stock Exchange. 

Inquiries have been received as to 
the mathematical method used in estab- 
lishing the value of a right. 

In this particular case the formula 
works this way: 

Take the market price for A. T. & T 
stock before it was traded in “ex- 
rights.” We will assume, for purposes 
of this discussion, that it was around 
$183 a share. Subtract the quarterly 
cash dividend which will be paid on 
the present shares Oct. 10, as it will not 
be paid on the new stock, That leaves 
$180.75. 

The difference between this price 
($180.75) and the subscription price 
($100) on the new share is $80.75. As 
one new share will be issued for each 
ten now outstanding, divide $80.75 by 


RIGHT PRICE FOR RIGHTS 


eleven. That brings $7.34, which is 
the value per right. It will vary, up or 
down, from this figure, as A. T. & T. ad- 
vances or declines. 

A. T. & T. currently is quoted well 
below the $183 figure. That is because, 
on September 11, it went “ex-dividend” 
and “ex-rights.” “Ex,” according to 
Mr. Webster, means “without.” “out of” 
or “off.” 

Stockholders whose names appeared 
on the books of the company September 
14 will get both the dividend and the 
right early this month. Those who were 
too late, will not. 

The difference between the above two 
dates arises because securities bought or 
sold on the New York Stock Exchange. 
in the regular manner, are not delivered 
until the third business day following 
the date of a transaction. 

Therefore an investor, who wanted 
his name on the books by September 14, 
so as to receive the dividend and the 
right. would have had to purchase his 
stock four days ahead of September 14, 
or September 10. If he did so, he was 
in time. If he waited until September 
11, when the shares were quoted “ex,” 
he still got the stock and at an apparent 
saving of more than $9 a share, but it 
no longer carried the dividend and the 
repre- 


” 


right. The amount of the “ex 
sented the price of the right plus 24%4 
points for the dividend. 


THE INFLUENCE OF TAXES 


The path charted by the money man- 
agers is not an easy one. Their laudable 
objective is the control of inflation and 
in this they have the actual support of 
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the banking world and the moral sup- 
port of everyone who gives a thought 
to the future. 

That does not guarantee success. An 
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important factor working against the 
effectiveness of their program is taxes. 
The fact that taxes are so high means. 
in effect, that Uncle Sam pays a good 
part of the tab a business organization 
picks up in the regular course of its 
operations. 

Payment of interest is a part of this, 
as interest is a deductible expense. Half 
of the cost of 
business in the top tax bracket 


money—for successful 
will 
come off the eventual tax bill. 

A corporation may think it should be 
entitled to money at 3 per cent. As of 
the moment it must pay 4 per cent, even 
on a short-term commitment. If it wanis 
to sell a bond issue it may have to pay 
5 per cent. By chance it may have to 
pay © per cent. In any event the entire 
interest charge is deducted before it 
figures its tax bill. 

The net result is that 6 per cent for 
money represents a net cost of only 
half that amount, or 3 per cent, which 
is what it thought it was entitled to in 
the first place. 

On the basis of this line of reasoning 
there are many financiers who feel that 
control of inflation through manipula- 
tion of the availability and cost of credit 
is a losing activity. There follows the 
corollary thought that to become effec- 
tive the rate to prime borrowers would 
have to be upped to 12 per cent, or even 
more. 

Such a development is preposterous. 
It would be ruinous to the economy and 
would amount virtually to a closing 
down of the wells of credit. Obviously 
no such thing can be in the cards; and 
yet, as it isn’t, then what other expedi- 
ents remain? 

A drastic reduction in armament ex- 
penditures would accomplish it, as the 
money we spend to protect ourselves is 
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probably the greatest inflationary force 
of the moment in our economy. It is 
unlikely we will make any major re- 
duction in that direction. 

Walter K. 


Co., believes that after the election the 


Gutman of Goodbody & 


administration will sponsor direct con- 
trels of some nature, which will be ap- 
plied next year. 

“There are other things which could 
be done,” he holds, “but they are prob- 
ably too ingenious or novel to be con- 
sidered. Taxes might be reduced, which 
would make financial management more 
effective; dividends paid might be cred- 
ited against corporate taxes. This would 
mean that equity financing would be as 
cheap as bond financing. Since the pub 
lic would much rather buy stocks than 
bonds, the rate of savings might rise 
sharply if corporations sold more stock 


WALKER 
Lasoratoriés, tue. 


(Mt. Vernon, N.Y.) 


Class B—Non-Voting 
Common Stock 
A Growth Stock in the 
Drug Industry 


We are specialists in this stock. 


Please call upon us for 
information and quotations. 


Winstow, Cohte 
Stetson 


MEMBERS NEW YORK AND AMERICAN 
STOCK EXCHANGES 


26 Broadway, New York 4, N.Y. 
BOWLING GREEN 9-4800 
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and depended less on debt financing for 
expansion. 

“In view of the critical phase of the 
fight against inflation that we are now 
entering, we would not take any form 
of drastic action. In the end the govern- 
ments (he refers to the fact that all 
Western countries are fighting inflation 


with about the same techniques) will 
have to retreat before inflation and the 
stocks of well-organized companies will 
become more valuable and those who 
are lucky on selection will make a lot 
of money, For some months, perhaps 
well into 1957, we may be in a difficult 


trading market.” 


TOLLING BELL FOR NEW TOLL HIGHWAYS 


When the Administration passed its 
$33,500,000,000 thirteen-year highway 
building program last July, it put an 
end to the toll road boom, Provisions 
of the law are that the Federal govern- 
ment will put up 90 per cent of the cost 
of new and approved highways and the 
respective states will care for only the 
remaining 10 per cent. 

The proportions are such that no state 
is likely to go to its taxpayers, or to the 
investment market, to finance any new 
improvements of this nature. Those on 
which construction has already been 
started will be completed, but if they 
are no more than in the planning stage. 
they will be abandoned. Projects have 
already been cancelled in Washington. 
Ohio, Texas and Oklahoma. 

It has been a big boom the last few 
years. “The Financial World” recently 


estimated that private investors have put 
up $2,400,000,000 for 1.850 miles of 
toll-collecting special highways. Still 
under construction are more than 1.375 
miles of additional turnpikes, estimated 
to cost $2,500,000,000 and another 4,874 
miles have been proposed at a calculated 
cost of $5,600,000,000, 

Holders of turnpike bonds already 
outstanding need have no fear of new 
highway competition however. Free 
roads will not be built to parallel exist- 
ing toll roads. There is a possibility 
that Congress will decide that existing 
turnpikes should be integrated into the 
nation’s free highway network. There 
will be no decision on this until 1958, 
and if it is eventually approved, and the 
government takes them over, the states 
through which they pass will be reim- 
bursed so investors get a fair return. 


BARGAINS IN TAX EXEMPTS? 


Highest grade bonds, in which there 
is no question about the credit standing 
of the issuers, have been inversely af- 
fected by the higher interest rates. This 
applies to the United States government 
list, the quantities of municipal issues 
outstanding and top-rated corporates. 

The outlook at the moment is for a 
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period of stiff interest 


Thus it is impossible to say 


prolonged 
charges. 

that we have seen the low in the bond 
market, It is a reasonable assumption 
however that if we have not seen it, at 
least we are near it. Prices have de- 
clined to a point where yields on bonds 


are attractive. 
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Meti- Derm 


Meti- Derm 


ointment 


‘secondary infection is a fac F 
METI- 
with > 


METI- 


m DERM 


cream 
0.5% 


NEW 


NOW, the extra assurance of 


Meti-steroid strength and safety 
in topical skin therapy 


cream 


with MeTiCcosTELONe. origina! brand of prednis ne 


arrests itch, diminishes erythema 
lessens edema, reduces scaling 


speeds healing in 


contact dermatitis — from plants (e.g., poison ivy, 
oak), drugs, soaps, cosmetics, fabrics. 


atopic dermatitis — allergic eczema, food eczema 
infantile eczema, disseminated neurodermatitis, 
pruritus with lichenification. 


nonspecific pruritus of anus, vulva, scrotum. 


Formula: Each gram of Meti-Deam Cream contains 5 mg. (0.5%) of prednisolone 


free alcohol, in a water-washable base 


Meti-Deam Ointment with Neomycin contains 5 mg. (0.5%) prednisolone, ond 


5 mg. (0.5%) neomycin sulfate equivalent to 3.5 mg. neomycin base 
g 


Packaging: Meri-Derm Cream, 0.5%, 10 Gm. tube 
Merti-Derm Ointment with Neomycin, 10 Gm. tube 
Mert:-Deam,* brand of prednisolone topical! 


MeTiCORTELONE,® brand of prednisolone 


M 
ial 
‘ 
| 


In the connection dealers report grow- 
ing interest in municipal bonds, those 
counties, 


obligations of towns, cities, 


states and various authorities. Interest 
received on them is free of federal taxa- 
tion and in many cases is also free of 
state income taxes. 

John Linen, vice president of the 
Chase Manhattan Bank, in charge of 
the municipal bond department, wrote 
recently in “The Investor” that despite 
everyones intimate knowledge of the 
services performed by our respec- 
tive communities, thanks to financing 
through municipal bonds, the fact re- 
mains that most of us are less acquainted 
with such bonds than with corporate 
obligations. 

For instance, if burglars threaten our 
security, we call the police; if fire starts, 
we call the fire department; someone in 
our community picks up the garbage, 
we send our children to public schools, 
drive on a fine modern highway, and get 
pure, chemically tested water when we 
turn on the faucet. Behind each was a 


municipal bond issue. 


Many of us have ignored these bonds 
under the mistaken impression that they 
are only for the big investors, estates 
and banks, At the present level of taxes 
on incomes however. the tax exemption 
feature, plus a high degree of safety, 
extends their appeal to the lower 
brackets. 

For instance, with the decline in the 
quotations for municipals, it was re- 
cently possible to buy a sound turnpike 
bond at a price that would yield 4 per 
The individual with a 


$12,000 


cent, tax free. 
taxable income between and 
$14,000 would have to make 7 per cent 
on taxable investments to equal the 
municipal’s 4 per cent. 

At 50 per cent, obviously he would 
have to make twice the 4 per cent, or 8 
per cent. Then it rises even more rapidly, 
and with a taxable income between $32,- 
000 and $38,000 he would have to get 
11.43 per cent to break even with the tax- 
free 4 per cent figure. 

It is a market not just for the very 
rich, the estates and the banks, but for 


those in the upper middle divisions, 


THE KINDS OF MUNICIPALS 


As noted, those bonds which 
roughly called municipals are not neces- 


The 


term is used to describe obligations of 


are 


sarily issued by municipalities. 


any taxing authority. The commonest 
kind is a 


That 


against the general funds of a political 


“general obligation” bond. 


means it is secured by a claim 


subdivision. If this subdivision is large 
there is a wider source for the collection 
of money for the general fund and hence 
there is greater safety behind the bond. 

Another type is the “revenue bond.” 


A growing number of these is being 
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They 


municipalities or specially organized au- 


marketed. are issued by states, 
thorities or commissions, such as for toll 
bridges, tunnels and ferries. They de- 
pend upon sper ifie revenues. 

Within the category of general obli- 
gations there is also the “limited tax” 
bond. In such cases as legislature, State 
constitution or city charter has placed 
a limit on the tax that can be imposed 
to service the bond. Because of this 
limitation these bonds do not sell on as 
favorable a basis as a general obligation, 


backed by the full taxing power. 
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SIX QUESTIONS TO ASK ABOUT A MUNICIPAL BOND 


In attempting to judge the respective population and well diversified indus- 


merits of the municipals outstanding, the — try? 


following questions were compiled by 2. Is the character of the local govern- 


Mr. Linen: ment good ? 
1. Is the municipality which is issuing 3. Has the municipality a sound his- 


the bond well established with growing tory of debt payments? 


“4 Subject to Prior Sale or Change in Price APPROX. 
RATING AMOUNT YIELD DOLLAR PRICE 


ae AAA 50M Various Federal Housing 2!/g 10/1/85-88 2.75% 87'/, 
a Secured by the pledge of the full faith 
: of the United States Government to the 
payment of an annual subsidy which fully 
covers principal and interest require- 
ments on these bonds. 


AA 25M Windsor, Connecticut 2.60 7/15/72 .... 2.70 98% 
Secured by the full faith and credit of 

Windsor payable from unlimited taxing 

powers. Low debt in relation to real es- 

tate values and population warrants high 

4 credit rating. 


- AA 50M Los Angeles, California Elec. Rev. 2.90 8/1/83 2.90 
Secured by the pledge of Electric reve- 

- nues, with a wide margin of coverage 

2 and record of many years of successful 
operations. 


A 35M Baltimore Co. Md. 2.90 6/1/93 3.00 97% 
Secured by the full faith and credit of 
the County, payable from unlimited tax 

q ing powers. 


A 50M State of * onc.ge Rural Road Comm, 2% 
7/18/7 3.00 96% 
stelle by the pledge of state gasoline 
and motor vehicle taxes, which cover 
Debt Service Requirements on these 
bonds over 15 times. 


; A 50M New York City Housing 2.70 2/1/98 3.25 87'/, 
3 Guaranteed by the City of New York 

Exempt from both Federal and New York 
State income taxes. 


‘ A 50M Yonkers, New York 3.30 8/1/76 3.25 100%, 
ae Secured by the full faith and credit of 

2 the City of Yonkers, payable from un- 

limited taxing powers. Exempt from both 

Federal and New York State income 

taxes. 
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APPROX. 
RATING AMOUNT YIELD DOLLAR PRICE 


A 50M Alexandria, La. Util. Revenue 3'/, 5/1/85 3.50 95//, 
Secured by the pledge of water, sewer, 
electric and gas revenues, Income from 
above sources covers average Debt Serv- 
ice requirements approximately 7 times. 


a 45M Dade Co., Fla. Sch. Dist. #1 3.30 3/1/67 .. 3.30 100 
Secured by the full faith and credit of 
the County [including City of Miami) 
payable from unlimited taxing power. 


BAA 50M Puerto Rico Wtr, Resourses Auth. 334 7/1/92 4.00 95'/, 

Secured by a pledge of electric revenues 
which have covered bond requirements 
by a substantial margin for many years. 
The Authority has a monopoly on the 
sale of electric power in Puerto Rico. 
Bonds are tax exempt from both Federal! 
and State income taxes. 


BI+- 35M Dade Co. Port Auth., Fla. 3% 10/15/74 ... 3.85 100% 
Secured by long term lease with National 
Airlines under terms of which National 
pays annual rental sufficient to cover * 
principal and interest and bond reserve 
requirements on these bonds, The maxi- 
mum rental payment of $277,398 (1957- 
58) represents an operating expense of 
National and compares with net income, 
available after operating expenses, of 
$3,331,724 in 1955 — Coverage 11.2 
times. 


BI + 50M Dallastown Area, York Co., Pa. Sch. Auth. 
3.90 2/1/96 . 400 98 

Secured by taxing power of 5 school dis- 

tricts in York Co. plus state subsidies 

from the Commonwealth of Pennsylvania. 


NR 50M Grant Co. P.U.D. #2 Elec. Rev. 3% 
11/1/2005. 97 

Secured by the pledge of Electric reve- 
nues, under contracts running to 2005 
with Seattle, Tacoma, Eugene, the Cow- 
litz County and the Grant County Public 
Utility Districts and the four principal 
power companies in the state Washing- 
ton Water Power, Puget Sound Power & 
Light, Portland Gen. Elec., Pacific Power 
& Light. 


NR 50M Chesapeake Bay Ferry Dist., Va. 4!/4 4/1/86 4.40 97 
Secured by revenues from ferries operat- 
ing between Cape Charles, Norfolk and 
Newport News, Virginia, Current and 
projected income covers Debt Service 
requirements by a margin of roughly 


50%. 
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1. Is the municipality effective in its 
treatment of delinquent taxpayers? 

5. Are the serial maturities of the pro- 
posed issue so balanced that the city 
will not be faced with too many princi- 
pal payments at one time? 

6. Is the tax lien securing the bonds 
general taxes as opposed to special as- 
sessments, and are the general taxes 
free from restrictive limits in providing 
for debt service? 

If the answers to the above questions 


are all “Yes,” the bond is doubtless well 


worth consideration by the investor for 
inclusion in his portfolio. 

The investment firm of Ira Haupt & 
Co., L111 Broadway, New York, mem- 
bers of the principal security and com- 
modity exchanges, has compiled the 
list of fourteen recommended _ tax- 
exempt offerings shown on pages 106a 
and 107a. It shows for each the rat- 
ing, amount outstanding, interest rate, 
current yield at the recent dollar price, 
and comments on the security or credit 


rating. 


STOCKS WITH GOOD YIELDS 


In the advance of the general market 
there has been a tendency to bid up 
most of the more popular growth stocks 
to a point where yields, as provided by 
their current dividends, are on the low 
side. There are still many available 


however, that show better than average 
yields. 

Edmund W. Tabell of Walston & Co.. 
Inc., New York and West Coast invest- 
ment firm, has a list which he calls In- 
come and Long Term Appreciation 


Allied Stores 
American Can 
American Chain 
Associated Dry Goods 
Butler Brothers 
Coca-Cola 
Colgate Palmolive 
Cornell Dubilier 
Hall Printing 
Montana-Dak. Util. 
Norfolk & Western 
Raybestos-Man. 
Simmons Co. 
United Fruit 
Western Auto S 


Income and Long Term Appreciation Stocks 


PRICE YIELD 
5.9%, 
44 4.5 
53 4.7 
30 6.0 
24 5.8 

114 44 
53 6.6 
29 5.5 
24 5.8 
26 3.8 
69 5.4 
57 5.3 
53 5.7 
49 6.1 
31 5.2 
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recommended list. Stocks in this group 
have about the same characteristics of 
yield when 


(1) an above-average 


quality is considered, (2) defensive pat- 


terns with a seemingly relatively small 


downside potential, and (3) attractive 
long term appreciation prospects, 

His list (on page 108a) was drawn up 
a few weeks ago but the investor can 


adjust the yields to today’s prices. 


BANKER TURNS POET 


Herbert A. Leggett is a banker with 
the Valley National Bank of Phoenix, 
Ariz. He is also editor of that institu- 


tion’s “Arizona Progress,” and he him- 


self has progressed from the counter be- 
hind the cage to the sweeter realms of 
the poets. His latest offering concerns 


second guessers: 


IF 


If you can keep your head when all around you 
dre losing theirs on gambles left and right, 
But making gobs of money in the process; 
You start to wonder if you're very bright. 


If you had only bought that stock at twenty, 
Now selling at a cool two hundred five, 
You'd really be on easy street, forever, 
Instead of struggling just to keep alive. 


If you had kept that farm your father left you, 
Where now a fancy supermarket stands, 

You'd never have to skimp to buy the groc'ries; 
You'd have a good sized fortune on your 


hands. 


lf you had bet that long shot at the races, 

Which came in paying thirty-five to one, 

You could have put an end to monthly pay- 
ments 

And thumbed your nose at every nasty dun. 


lf you had sought uranium in the mountains 

Instead of hunting hapless ducks and deer; 

Who 
millions 

dnd not be sobbing sadly in your beer. 


knows, today you might have many 


lf you had married Bess, the boss’s daughter, 
Instead of Mabel bless her simple soul, 

Or better yet that rich but sickly widow, 
You'd now be starring in a playboy’s role. 


lf you had not been you, but Joe or Charlie, 
Whose ventures always turn to solid gold, 
While you are getting poorer by the minute; 
Your ulcers then at least would be consoled. 


lf you can dream of all those missed bonanzas, 

The Might-Have-Beens that you will always 
flub, 

Yet not completely lose your marbles, brother, 

Then welcome to the Second Guessers Club. 
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criteria. for skeletal muscle elaxant 


"The pe! ht woud provid 


of patio rigid 


NOW 


(Zoxazolamine,t McNeil) 


fulfills these 


supplied: 250 mg. yellow, scored tablets, bottles of 50. 


(1) Abrohomeen, E. H., ond Boird, H. W., Ill: JAMA. 160:749 (Mor. 3) 1956. 
(2) Amola, W.: J. AMA, 160:742 (Mor. 3) 1956. 

(2) Rodriguez-Gomez, M.; Valdes Rodriguez, A., ond Drew, A. JAMA. 160:752 (Mor. 3) 1956. 
(4) Smith, 8. Kron, K. Peok, W. P.. and Hermann, |. F.: JAMA. 160:745 (Mar. 3) 1956. 
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FLEXIN is sufficiently safe 

“No significant alterations of pulse, blood pressure, or respiration 
were observed [during therapy with FLexin], and there were no 
deleterious effects noted in blood counts, urinalyses, or liver and 
kidney function 

“...@ important signs of toxicity were found in blood or urine 
studies ...drowsiness and transient dizziness in an occasional 
patient, together with occasional mild gastric irritation, were the 
only undesirable side-effects observed..."* 


FLEXIN is effective 

“When it [FLexin] was administered orally in doses of 250 to 500 
mg. three and four times a day, 14 of 18 patients with spasticity 
due to spinal cord lesions showed objective improvement of spas- 
ticity.” 

“Rheumatic diseases with the major disability caused by stiffness 
and aching appear to respond well...“ 


FLEXIN has a long duration of action 


“The administration of an effective dose of zoxazolamine [Fi exin] 
was usually followed by muscular relaxation within an hour, with 
the peak effect being reached within two hours and waning 
within four hours. Some degree of muscular relaxation was occa- 
sionally seen 24 hours or longer after discontinuance of therapy.” 
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LETTERS TO THE EDITOR 


—Continued from page 5 


Cancer and Symbolism — Certain 
organs have primary symbolic and emo- 
tional meaning. Other more deep-seated 
organs have less specific or no symbolic 
meaning. In woman the primary site of 
emotional frustration is in the sexual 
sphere for woman was created first of 
all to bear children and cancer of the 
sexual organs is the commonest site of 
cancer in woman. In men frustration of 
their creative tendencies may lead to in- 
tellectual frustration which involves the 
brain itself, or to disgust with the life- 
situation which is symbolically seen in 
gastrointestinal disorders. Since the 
lungs are symbolically concerned with 
the breath of life we may look for re- 
jection of life as being a stress factor in 
pulmonary diseases. As far as possible 


the organism chooses the organ-site 
symbolically because it must. In nature 
there is nothing haphazard or accidental 
and the master-organ (the brain) thinks 
only by means of symbols, After all, all 
of speech and language or transference 
of thought is by means of symbols (or 
signs) which have a definite meaning 
for the individual involved. Hence, the 
primary organ-site of a malignant 
growth must be symbolically deter- 
mined, just as in other chronic diseases 
(arteriosclerosis) the site or organ of 
major pathology has some symbolic 
meaning. 

Of course, if severe physical trauma 
or stress has damaged an organ the 
reason for its pathological change is 
much more obvious. 


Ready 


; 
j 
a the higher blood levels of penicillin V 
4 


Carcinogenic Hormone Factor 
In cancer formation, however, another 
potent factor must be found if we are 
to accept the stress-factor theory and 
symbolic organ determination. This is 
the carcinogenic hormone factor. In 
other words there must be some chemi- 
cal growth-promoting agent which acts 
on the symbolically-determined organ 
sensitized (physiologically changed) by 
Modern 


search has already discovered hundreds 


the  stress-factors. cancer re- 
of chemical carcinogens and has proven 


their relationship to hormones and 
shown the effects of hormone therapy on 
cancer growth. The evidence is com- 
plete. 

A satisfactory hypothesis of cancer 
formation becomes clearly evident if 
we correlate our present knowledge of 
these three inter-related ideas. 

Ist. Stress factors (physical and/or 


emotional) 


Penicillin. V Suspension 


cillin 


(Hydrabamine Penicillin V) 


delicious, banana-flavored form 


2nd. Sensitized organs or tissue units 

3rd. Growth stimulating hormones 

Hypothesis of Carcinogenesis 
Since the hormones of the body are un- 
der the same general integrating homeo- 
static forces as the rest of the body it 
is only when they are out of harmony 
that they become potentially carcino- 
genic. Most commonly seen during ado- 
lescence and after the age of 50, hor- 
mone imbalance may occur at any age 


Hence, 


cancer is most usual after 50 it may oc- 


under emotional stress. while 
cur at any age and in certain disorders 
(chronic lymphatic leukemia) a peak 
of im idence is seen during adoles ence. 

We may, therefore, state that carci- 


When 


certain 


nogenesis occurs as_ follows: 


stress-factors have sensitized a 
tissue unit, symbolically determined by 
the mind, it becomes vulnerable to the 


stimulating influence of growth-hor- 


(bbott 
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biliary dyspepsia & constipation 


Rehfuss' has stated that after 40, constipation is “the greatest single medical 
problem” and Shaftel? reports on the exceptional clinical results of Caroid® 
and Bile Salts in chronic constipation typical of this age bracket. 
These cases do not respond to laxatives alone because associated complaints 
of flatulence and indigestion point to biliary dysfunction and digestive im- 
pairment as factors coexisting with constipation. 
Caroid and Bile Salts Tablets are ideally suited for broad coverage in these 
cases. Through their 3-way action, they: 

INCREASE BiLce FLow 

¢ IMPROVE DIGESTION 

Provipe GENTLE LAXATION 
Tablets of Caroid and Bile Salts with Phenolphthalein have been clinically 


established and proved over the years. Try them in your next case of biliary 
dyspepsia and constipation. 


Available — bottles of 20, 50, 100. For professional samples address: 
American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. 


& Rehfuss, M. E.: Indigestion, Philadelphia, W. B. Saunders Co., 1943, p. 322. 
2. Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. 
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in acute and chronic pyelonephritis, cystitis and prostatitis 


freedom 


from pain, infection and resistant mutants 


“Frequently, patients reported symptomatic improvement within 24 
hours.”' Furadantin “may be unique as a wide-spectrum antimicrobial 
that . . . does not invoke resistant mutants.””” 


Comparative Sensitivity to Furadantin of infectious Microorganisms 
Isolated over a Two-Year Period’ 


Moderately 
Sensitive* tensitive* Resistant’ 
Tetal 
no. Per cent Per cent Per cont 
Microorganism strains | No. of total No of total | Ne. of tetal 
Proteus vulgoris 237 209 88.2 28 Ws 
Escherichia coli (including 
poracolon bacillus) 281 255 92.7 23 82 3 
Aerobacter aerogenes 223 183 82.1 40 17.9 ° ° 
Strept f fi 169 155 96.7 5 3.1 ° 
Pseudomonas aeruginosa | 10! 5 5.0 40 39.9 55.4 
Mic pyog vor. 
oureus 6 6 100 
Klebsiella 3 3 100 ° 
Alcalig 2 2 100 ° ° 


*Organisms inhibited by 100 ug./mi. or less are classified as sensitive, by 200 to 400 ng./mi. as 
moderately sensitive, and those not inhibited by 400 ug./mi. as resistant. 


“The status of P. vulgaris and of M. pyogenes var. aureus is especially 
noteworthy in the light of the high degree of resistance exhibited by those 
organisms to antibiotics currently employed.”* 

REFERENCES: 1. Trofton, H. M., et al.s N. Englond J. M. 2$2:383, 1955. 2. Weisbren, 8. A., ond Crowley, 


A.M. A. Arch. Int. M. 95.653, 1955. 3. Schnei S.c Antibiotics 3:212, 1956. 
BRAND OF NITROFURANTOIN 
FURADANTIN DOSAGE: 

Average adult dose is 100 mg., omen 

q.i.d. (at mealtime, and on retiring, bottles of 25 and 100. 

with food or milk). Average daily EATON LABORATORIES Oral Suspension, 5 mg., 

dosage for children is 5 to Norwich New Vork per cc., bottle of 118 cc. 

7 mg./Kg. in four divided doses. 


NITROFURANS—a new clase of antimi bial itnher antibiotics nor sulfonamides 
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potent 


antispasmodic 
useful in 

TENSION 
ANXIETY 


STRESS 


Centrine is Bristol Laboratories’ 
brand of aminopentamide. 


BRISTOL LABORATORIES INC. 
Syracuse, N. Y. 
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mones. //, the stress-factors are severe 
enough or prolonged enough and if the 
growth-stimulating hormone is adequate 
the sensitized tissue-unit begins to un- 
dergo metaplasia, hypertrophy or “ma- 
lignant” change. This all occurs rela- 
tively slowly. It may take many vears or 
it may take only a few months. The end- 
result in pathological micromorphology 
may be identical regardless of the time 
involved, The end result depends funda- 
mentally on adequate physiological dis- 
turbance, not only at the growth site 
but also in hormone production caused 
by the stress factors (including age, 
physical trauma and the trauma of emo- 
tional tension). 

Since hormone production and tissue- 
unit sensitization must be mediated 
either via the autonomic nervous system 
or the humoral-circulatory apparatus of 
the body or both, it becomes apparent 
that while these mechanisms are not 
under man’s conscious control, they are 
primarily stimulated by subconscious 
influences in the brain. The subcon- 
scious sphere brings us back to a study 
of the emotions and the metaphysics of 
man himself. 

The Importance of Emotions 
Emotions are feelings, thoughts accom- 
panied by bodily changes. They are at- 
titudes, states of mind, matters of mo- 
rale and motivation. They are things of 
spirit and exceedingly difficult to de- 
fine, having force and power yet no 
mass or visibility. But they are infinite- 
ly important! 

Suffice it to say, therefore, that it be- 
hooves man to have, to think, to act out 
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stress 
depletes 
essential 


vitamins 


STRESSCAPS 


Stress Formula Vitamins Lederle 


Today, stress is the rule rather than the ex- 
ception in the life of most persons, Under 
prolonged stress, losses of specihc vitamins 
are unduly large and intake often poor. To 
offset the emotional and physical lability in 


these cases, prescribe STRESSCAPS 


The srresscars formulation is based on the 
most recent knowledge regarding the vitamin 


requirements of the human body under stress. 


Each Capsule Contains 


Phiamine Mononitrate (B,) 10 mg 
Riboflavin (B,) 10 mg 
Niacinamicde 100 mg 
Ascorbic Acid (C) 100 mg 
Pyridoxine HC! 2 meg. 
Vitamin B 
Folic Acid 15 me 
Calcium Pantothenate 20 mg 
Vitamin K (Menadione) 2 mg. 


Average Dose: 1-2 capsules daily 


ee=> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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The pioneer among tetracyclines, AUREOMYCIN remains 
unsurpassed in anti-infective range, variety of application, 
effectiveness at low dosage. 


Hydrochloride 
Chiortetracycline HC! Lederle 


Since its availability, more than a billion 

individual doses of AUREOMYCIN have 

been administered to patients throughout the world. 
Few therapeutic agents have been found as consistently 
effective against a wide group of diseases. 


A convenient dosage form for every medical re quireme nt, 


> LEDERLE LABORATORIES DIVISION. AMERICAN CYANAWID COMPANY PEARL RIVER. NEW YORK 
"REG. U. PAT. OFF 
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TRICHOMONADS IN 15 SECONDS 


ITH the Davis technique, both Vacisec® 

liquid and jelly, flare-ups of vaginal 
trichomoniasis rarely occur. Vacisec liquid 
actually explodes trichomonads within 15 sec- 
onds after douche contact.' Better than 90 per 
cent apparent cures follow use of this new trich- 
omonacide developed as “Carlendacide,” by 
Dr. Carl Henry Davis, noted gynecologist.” 


CONTACTS 


EXPLODES 
No trichomonad escapes — Three chemicals in 
Vacisec liquid combine in balanced blend to 
weaken the cell membrane, to remove waxes 
and lipids, and to denature the protein. With 
its cell wall destroyed, the trichomonad imbibes 
water, swells and explodes. 

The Davis 
Vacisec liquid as a vaginal scrub at the office. 


techniquet— The physician uses 
He prescribes Vacisec liquid and jelly for con- 
comitant use at home. 

Infected husbands Use of 


prophylactics breaks the infection cycle" A 


re-infect wives* 


prescription assures the protection afforded by 
RAMSES the 
or XXXX 


inimal mem 


Schmid quality products 
finest possible rubber prophylactic 
skins of natural 


branes pre-m istened 


(rourex) * 


Reference 1. Davis, C. H.: ].A.M.A. 157:126 (Jan. 8) 
1955. 2. Davis, C. H.: West. ]. Surg. 63:53 (Feb.) 1955, 


JULIUS SCHMID, 


aynecological division 


423 West 55th Street, New York 19, N. Y 
Vacisec, RAMSES and XXXX 


trade-marks of Julius Schmid, Inc. tPat. App. for 


are registered 
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and to feel good emtions. These emo- 


tions lead automatically to health and 


happiness. In other words, intelligent 


Love and Life are synonymous terms. 


On the other hand. bad emotions such 
Guilt, 


automatically to 


as Fear, Anger, Resentment, 


Shame. etc. lead 


dis-ease and death, If we would under- 


stand Cancer, prevent it and cure it we 


must understand, eliminate and uproot 


bad emotions. “Even as a man think- 


Since we all have evil 
and bad emotions in us. thank God for 
knife, the 


knowledge and the healing power of 


eth. so is he”. 


the surgeon's radiologist’s 


Love as revealed in the metaphysics 


taught in the Sermon on the Mount. 


Charles T. Bingham. M.D. 


576 Farmington Avenue 


Hartford, Connecticut 
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METHCHLORVYNOL, AB 
4 


nudges your patient to sleep 


wee 


One 500-mg. capsule of this new nonbarbiturate gently relieves ordinary 
nervous insomnia. Excellent in presence of mild anxiety or 


unrest, chronic disease, old age, and small hour waking. ( Lbbott 
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...most effective treatment 
known for seborrheic dermatitis 
of the scalp and dandruff... 
Your prescription for Selsun assures 
patients lasting relief from itching, 
scaling, burning scalps. And patients 
appreciate the ease of using Selsun: 
applies like a shampoo, rinses out 
easily, leaves both hair and scalp 
clean. Selsun Suspension completely 
controls 81-87% of seborrheic derma- 
titis, 92-95% of dandruff cases. Each 
4-fluidounce bottle 

carries full directions. ( Lbbott 
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Knight Sir Gawain was a gallant old wit 
But he ate too much for his armor to fit 
Had he been given Obocell then 


He might have gone off to kill dragons again 


SHORTEN HIS BELT LINE...LENGTHEN HIS LIFE LINE 


doubles the power to resist food 


Obocell 


Each Obocell tablet contains: 
Dextro-amphetamine Phosphate (Dibasic)......... 5 mg. 
‘ 160 mg. 


*irwin-Neisier's brand of high viscosity methylcellulose 
For prescription economy: Prescribe Obocell in 100s. 


To serve your patients today—Cal! your pharmacist for any addi- 
tional product information you may need to help you prescribe Obocell. 


IRWIN, NEISLER & COMPANY Decatur, Iilinois 
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The French 


call it 


“Aperitif”... 


mia. Wine—the classic beverage 
of moderation- 
through its flavorful esters 


and acids, has been 


found to excite 
the olfactory sense, the gustatory papillae, 
and hence the appetite even in anorexic states. 


No longer is its use based solely on tradition or psychological appeal, for extensive 


- research is pointing up the physiological value of wine as an aliment 
“3 as well as a pleasant aperitif. 
' We now know why a glass of Port, Sherry, Burgundy, Sauterne— z ~ 
depending on individual taste—can aid oi 
the digestion as well as the appetite AN: 
of your geriatric, post-surgical or convalescent patients. . whe 
We know, moreover, that wine possesses significant vasodilating, diuretic and , 
relaxant properties of value in the field of cardiology, fe. 
that its moderate content of alcohol is metabolized readily ~ 
even by diabetics, that its gentle sedative action at 
bedtime affords a valuable aid to normal sleep and may 
even obviate the need for sedative drugs. Y 
May we send you a copy of + 
“Uses of Wine in Medical 
Practice.’ Just write to: 
Wine Advisory Board, Se 
717 Market Street, 
San Francisco, California AN 
} 
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Supplied White, 5 mg. oral tab- 
lets, bottles of 20 and 100. Pink, 
1 mg. oral tablets, bottles of 100. 


Both are deep-scored. 


*Schwartz, E.. New York J. Med 


56:570, 1956 
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in bronchial asthma 


brand of prednisolone 


one of “the best therapeutic agents 
now available”* 


provides restoration of breathing capacity — Relicf of symptoms 
| bronchospasm, cough, wheezing, dyspnea] is maintained for long 


periods with relatively small doses.* 


minimal effect on electrolyte balance — “in therapeutically effective 
doses... there is usually no sodium or fluid retention or potassium 
loss.”"* Lack of edema and undesirable weight gain permits more 


effective therapy particularly for those with cardiac complications. 


PFIZER LABORATORIES. 
Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, New York 
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MODERN 
THERAPEUTICS 


Neuropsychiatric Patients 
Treated with 
Thorazine and Serpasil 


Thorazine and Serpasil have been 
used in hospitals for patients with psy- 
chiatric disturbances manifested by 
symptoms of anxiety, tension, agitation, 
confusion, panic, and psychomotor ex- 
citement with gratifying results. Frank 
J. Ayd of Baltimore, American Journal 
of Psychiatry {113:16(1956)] treated 
300 nonhospitalized private psychiatric 
patients with these agents, using each 
drug for half of the patients. Dosage 


and administration varied with the 


severity of the patient’s condition, Mod- 
erate cases were treated with Thorazine 
in divided daily doses of 100 to 500 mg. 
orally, or 0.5 to 10 mg. of Serpasil 
orally. More severely affected patients 
received 500 to 2,500 mg. of Thorazine, 
or 5 to 15 mg. of Serpasil daily. Paren- 
teral administration of Serpasil was not 
painful. Patients taking the drug, how- 
ever, usually exhibited bradycardia. 
Also, Serpasil is longer acting, and may 
be prescribed in divided daily doses or 
in one dose. Before administration of 
either drug was started, patients and 
relatives were informed of the possibil- 
ity of side-effects and told to report any 
changes immediately. With the excep- 
tion of jaundice which occurred in four 
patients taking Thorazine, idiosyncratic 
reactions from the two drugs were sim- 
ilar, not serious, and disappeared when 
the dosage was reduced or the drug dis- 
continued. Therapeutically, 99 patients 
were improved by Thorazine, and 84 


—Continued 


produced ...‘‘normotension in 50 percent and near normotension in an 
additional 20 percent of 38 patients with mostly severe hypertension...” 


* 
Mio-Pressin 
For moderately severe 
to severe hypertension 


Smith, Kline & French Laboratories, Philadelphia 


1. Waldron, J.M., et al Am.J.M Sc. 230:551 


*T.M. Reg. US. Pat. OF 
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Distinctive in Effectiveness: on 
ently demonstrated outstanding ability to produce significant and 


enjoyment of meals... .causes a mild evenly sustained elevation of as 
the patient in an optimistic and cooperative frame of mind. 
meals. Occasionally smaller dosage suffices. 


a@ new measure therapy 

4 4 
Cot _ tially reduces the risks and discomfort in reducing, 

ow 


Part of evel meal 
for your dyspeptic, 


gallbladder, geriatric, 
and undémweight 


patients 


for improved enjoyment 
ang utiligation of food 


DOSAGE: Two tablets Each CONVERTIN Tablet provides: 

with or just after meals. A sugar-coated outer layer of: 

Dose may be reduced at Betaine Hydrochloride ....... 130.0 mg. 

discretion of physician, 

usually after first week. Oleoresin Ginger .........- 1/600 gr. 

Surrounding an enteric-coated 

SUPPLIED: In bottles of core of: 

84 and 500 tablets. Avail- Pancreatin (42U.$.P.) ....... 62.5 mg. 
i ; ( wiv m ) 

able on prescription only. Besmmpehelie rae 50.0 mg. 


B. F. ASCHER & COMPANY, INC., Ethical Medicinals, KANSAS CITY, MISSOURI 
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Senokot 


new natural 
bowel corrective 


permits physiologic 
evacuation of normally 
soft stools 


BROAD THERAPEUTIC SCOPE 


Senokot 


is indicated in all forms of 
chronic and occasional con- 
stipation: during preg- 
nancy and the postpartum, 
pre-and postoperatively, in 
the young and the old. 


SUPPLIED: Cocoa-flavored gran- 
ules in 8 and 4 ounce containers. 
Small unflavored tablets in bot- 
tles of 100. 


Senokot 


resensitizes 
Auerbach’s plexus 
and restores 
bowel motility 


DOSAGE: Average starting dos- 
age for adults is one level tea- 
spoonful of the granules (or two 
tablets), preferably at bedtime. 
Dosage may be increased or de- 
creased to meet the patient’s 
specific needs. 


Senokot 


(brand of standardized concentrated 
active principles of Cassia acutifolia 


pods) 


DEDICATED 2 YSICIAN AND PATIENT SINCE 1892 
136 CHRIS HER ST... NEW YORK 14, N.Y 
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Give your patient that extra lift with “Beminal” 817 
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MODERN THERAPEUTICS 


by Serpasil. Both drugs proved more 
effective in acutely ill patients whose 
symptoms were due to enhanced central 
sympathetic excitability. general, 
patients taking either drug may be 
treated on an ambulatory basis. In a 
few instances, a short period of hospital- 
ization was spent in a general hospital 
Geriatric patients 


or nursing home. 


made satisfactory home adjustments. 
Twenty-four patients in each group who 
did not respond were given the other 
drug: there was approximately a 15 per 
cent response. It would appear that in- 
dications for one or the other of these 
drugs will depend upon the response of 
the individual patient, since their effects 
Thorazine 


are similar. At present, 


seems preferable for patients whose 
anxiety is associated with altered gastro- 
intestinal function, while Serpasil is pre- 
scribed for anxiety states centered on 


the cardiovascular system. 


Choline Theophyllinate in the 
Treatment of Angina Pectoris 
Sharply conflicting opinions of the 


usefulness of choline theophyllinate 
(Choledyl) for the treatment of angina 
pectoris gave added impetus to the de- 
sire of Christ Aravanis and 
Luisada of Chicago, Annals of Internal 
Vedicine 44:1111(1956)] to conduct 
their own observations. Seventy-two 
ambulatory patients, mostly in the older 


group, were selected from the Cardiac 


Clinics of Mount Sinai Hospital (Chi- 


Forty-four (42 of 


whom completed the test) were given 


cago). patients 


oral doses of choline theophyllinate in 


the amount of three 200-mg. tablets | 
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Aldo A. | 


Give your patient that extra lift 
with “Beminal” 817 when high 
vitamin B and C levels are required. 


“Beminal” 817—each capsule contains: 


Thiamine mononitrate (B:) 25.0 mg. 
Riboflavin (Bz) 12.5 meg. 
Nicotinamide 75.0 mg. 
Pyridoxine HCl (Be) 3.0 mg. 
Cale. pantothenate 10.0 mg. 
Vitamin C (ascorbic acid) 150.0 mg. 


Vitamin Bie with intrinsic factor 
concentrate 1/9 U.S.P. Unit 


New improved formula 


FORTE with 


Dosage: 1 to 3 capsules daily, or more, de- 
pending upon the needs of the patient. 


Supplied: Bottles of 100 and 1,000 capsules. 


or AYERST LABORATORIES 


New York, N. Y. * Montreal, Canada 5667 
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daily. The remainder of the group of 
72 received identical medication with a 
All other drugs except nitro- 
were discontinued during the 


placebo. 
glycerin 
test so that any benefits accruing from 
their use were abruptly withdrawn. 
After taking choline theophyllinate for 
one month, only seven patients claimed 
11 were somewhat benefited 
and, in 24, 

marked. The 
though definite was gradual in onset 
and was revealed by a decrease in the 
number of attacks and by their lessened 


no results: 


favorable results were 


clinical improvement 


Nitroglycerine was either par- 
In many 


severity. 
tially or wholly discontinued. 
instances, patients were able to walk 
without pain and could resume former 
On the whole, the authors 
were favorably impressed by the action 


of choline theophyllinate. They believe 


activities. 


arlidin 


bried of hydrac 


it to be nonvasodilating, and are of the 
opinion that its effects take 
through a decreased load on the left 
ventricle, production of enzymes in the 


plac > 


myocardium, or inactivation of pressor 
The last 


two would improve the utilization of 


amines in the heart muscle. 
oxygen by the heart. 


in the Treatment 
Pulmonary Tuberculosis 

While antimicrobial drugs have saved 
countless lives, a number of patients in 
sanatoria have appeared to reach a limit 
of improvement with their therapeutic 
regimen even though they retrogress 
upon its discontinuance. It is for this 
reason that I. G. Epstein and his co- 
workers of New York, Diseases of the 
Chest [29: 241 (1956)], have investi- 


gated the effects of the antibiotic, cy- 


4 
4 
brand new 
helps your peripheral vascular patients 
“strong muscle in intermittent claudication thromboangiitis obliterans 
vasodilator activity and 
an adequate increase 
in cardiac output’’1 Raynaud's disease night leg cramps 


closerine, in connection with patients 
having both acute and chronic tubercu- 
losis. Daily oral dosage consisted of 
1.0 to 1.5 Gm. of erystalline cycloserine 

four divided doses. There were 25 
previously untreated patients with acute 
tuberculosis who were treated for pe- 
riods ranging from five to forty weeks. 
All patients showed gratifying sympto- 
matic improvement as well as an im- 
proved mental outlook within three 
weeks: fever was reduced; a gain in 
weight and strength was noted; pul- 
monary lesions as seen by X-ray were 
notably cleared; the cough and amount 
of sputum were greatly lessened, and the 
bacillary content of the sputum was 
either negative or greatly reduced. In 
the second group of patients, all had 
been treated from one to three years 
without substantial response. With 


‘vasorelaxation 

tissue oxygen 
improved muscle metabolism 
pain relief 


cycloserine, all but one patient showed 
symptomatic improvement. Gain in 
weight and strength occurred in nearly 
all patients, several bed patients becom- 
ing ambulatory; X-ray films showed 
clearing of lesions; cough and sputum 
were reduced, and bacteriologic studies 
were negative in more than half of the 
group. In all 57 cases side-effects oc- 
curred in only a few instances, and were 
mild in nature. Cycloserine appears to 
be an efficient antibiotic to which the 
tubercle bacillus has not yet developed 


resistance. 


Ambenonium Chloride in the 
Treatment of Myasthenia Gravis 

A clinical evaluation of the effective- 
ness of ambenonium chloride (Mysu- 
ran) in patients with myasthenia gravis 


n pace 134 


ARLIDIN dilates peripheral blood vessels in distressed muscles, 


relaxes spasm, increases both cardiac and peripheral blood 
flow .. . to send more blood where more blood is needed. 


1 Pomeranze, J et al Angiolgy, June, 1955 7 Write for samples and tterature 


arlington-funk laboratories 


+ rapid + sustained 
walk longer, farther, in more comfort 
“eate vasodiative 
agent of minimal 
optimal "2 
“Wade math : 


FISSURED NIPPLE THERAPY 


The use of White's Vitamin A & D 

Ointment soothes and softens the 

fissured nipple, promotes tissue 
regeneration. 


WHITE’S VITAMIN A & D OINTMENT 


NIPPLE ROUTINE 


—a valuable and simple 
prophylactic measure against drying, 
fissuring and erosion. 


AFTER EPISIOTOMIES 


As a post-surgical dressing, »~ 
White's Vitamin A & D Ointment 


provides comfort for the patient and 
encourages rapid healing. 


Specify White's Vitamin A & D Ointment also in such 
conditions as burns, diaper rash, 
chafing, indolent ulcers. 
Recommend the 1% or 4 oz. tubes, the 
1 Ib. or 5 Ib. jars. 


WHITE LABORATORIES, INC. /KENILWORTH, NEW JERSEY 
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The Sanborn 
Viso-Cardiette 


TYPICAL TECHNICAL 
BULLETIN ARTICLES 


Nomenclature and 
Derivation of All 
Presently-Used Leads 


Answers to Basic 
Questions about 
Standardization 


The Personal Side 
of Metabolism Testing 
Check List for 
Instrument Checkup 


Basic Layout and 
Equipment for a 
Testing Room 


And many others 


The Sanborn 
| Metabulator 


VERY two months the Sanborn 

Technical Bulletin is sent free of charge 
to all Viso-Cardiette and Metabulator owners, to 
help them get the greatest possible usefulness from 
their Sanborn electrocardiographs and metabolism testers. 
How the Technical Bulletin does this is well illustrated 
in the typical article titles listed at the left. Practical, 
timely information on ECG and metabolism testing 
techniques, accessories, and services are presented in 
every issue. And, many of the articles are written 
in answer to specific questions sent in by 
doctors and technicians. 

This unique publication is now in its 36th year, and 
remains a benefit found only in Sanborn instrument 
ownership. As a continuing source of helpful data, the 
Technical Bulletin is still another example of how 
Sanborn keeps your interests and satisfaction in mind 
for as long as you are a Sanborn owner. 


SANBORN COMPANY 


Cambridge 39, Massachusetts 


- 
=. Every Sanborn owner 
gets this 
Filing. 
Biss” a ‘ > ¢ a. 
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is reported by M. R. Westerberg in the 
Archives of Neurology and Psychiatry 
75: 91 (1956)]. In tablet form, the 
drug was given to 33 ambulatory out- 
patients who took the ambenonium for 
approximately a year: their conditions 
at the beginning of the treatment ranged 
from moderate to severe. These pa- 
tients had been taking medication prior 
to the test, and found that much smaller 
of the 


quate: the average amount taken was 


doses ambenonium were ade- 
three to four 25-mg. tablets daily. Side- 
effects were not serious even though 
some instances were obviously the re- 
sult of overdosage. Twenty-six of the 


patients found it to be an effective agent 


About 


half of the group preferred ambenonium 


in increasing muscle strength. 


to other drugs they had taken formerly, 
and continued its use. It appears that 
ambenonium is an effective treatment 
for myasthenia gravis with a higher po- 
tency and longer duration of action. 
Since smaller dosage is sufficient, pa- 
tients starting its use should be cau- 


tioned against overdosage. 


Commercially and Home- 
Laundered Diapers 

A comparative evaluation of the cause 
and prevention of diaper dermatoses was 
presented by Reuel A, M.D.. 
Carl A. Lawrence, Ph.D.. and Leonard 
Chav kin. M.S.. in Archives of Pedia- 
tries, July, 1956, They state that “home- 


laundry” rash is a contact dermatitis of 


Benson, 


Why Torture Tender £kin? 


when soap irritates 


LOWI LA cake 


cleanses tender skin gently ... 
without irritation 


Indications: ‘‘tender"™’ skin 
“‘dermatitic’’ skin 
“allergic’’ skin 


Try LOWILA yourself, Doctor! 


sSend for a FULL SIZE cake today 


* 468 Dewitt St., Buffalo 13, N. Y. 
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A penny saved ig a penny __ ____ 


Something missing? Sure—that important last word! 


When you prescribe prenatal capsules, the word to remember is 
Lederle. Write it, and assure your patient the genuine Lederle formula! 


PRENATAL 


Dosage: 1 to 3 capsules daily, throughout pregnancy and lactation. 


Each 2psule contains 


Vitamin A 2000 U.S.P. Unite Folie Acid me 
Vitamin D 400 Unite Calcium (in CaHPO, 250 me 
Thiamine Mononitrate (B, 2 me Phosphorus (in CaH PO,) 190 me 
Riboflavin (By) 2 me Dicalcium Phosphate 

Niacinamide 7 me Anhydrous (CaHPO,) me 
Vitamin B 1 megm Iron (in FeSO.) 6 me 
Vitamin K (Menadione) 0.5 me herrous Sulfate Exsiceated 20 me 
Ascorbic Acid (C) 435 me Manganese (in 0.12 me 


filled sealed capsules —a Lederle exclusive! More rapidly 


and completely absorbed. No oils, no paste no aftertaste. 


LEDERLE LABORATORIES DIVISION Cpanamid compass PEARL RIVER. NEW YORK 
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the diaper region, said to be a deter- 


gent “burn” from irritants unwittingly 
put into the laundered diaper by the 
housewife in using popular automatic 
washing machine detergents, which the 
washing machine is unable to remove 
from the fiber because of the inadequacy 
of the rinse-cycle. 

The study was undertaken to evaluate 
the quality of home-washed diapers as 
compared to commercially serviced dia- 
pers laundered in keeping with recog- 
standards of the National In- 


stitute of Diaper Services and the Diaper 


nized 


Service Institute of America. Diaparene 
Chloride was selected for use as the an- 


tiseptic. 


In the series of 100 home-laundered 
diapers, 7 showed the presence of coli- 
form organisms; 72 were found to har- 
bor bacteria ranging in number of 2,000 
to 39,000,000 per fabric: 2 showed the 
presence of urea-splitting bacteria; 16 
were found to contain either soap or de- 


devoid of 


and 5 


tergent; 74 were entirely 
residual antiseptic properties; 
were found to have high pH values. 
Of the 100 commercially washed dia- 
pers, none was found to contain coli 


form or urea-splitting bacteria: only 


one was found to contain bacteria (%.- 
(00): none contained residual soap or 
detergent: all were found to have re- 
tained the antiseptic used in the final 
rinse in prevention of ammonia derma- 
titis: and all satisfactory pH 


gave 


values. 


POTRIA 


KEEPS FAT MOVING 


ETABO LISM, 
AL SUPP 
t metabo- 
orterio- 


in degenerative di 


d kidney dysfun 


tic an ‘ 
lism, hep cations and in geria 


sclerotic compli 
Supplies poten 

choline, di-methi 

plex vitamins. Con 


t fipotropic 
inositol, 


and oxytropic 
vitamin Bia and other B-com 
ohol or sugar, is available os 


ules. 


a palatable liquid or as © P 


CARROLL DUNHAM SMITH PHARMACAL 
New Brunswick, N. J. + Established 1844 
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continuing benefits 


in corticosteroid therapy 


METICORTELONE' 


rheumatoid arthritis: 


effective relief of pain, swelling, tenderness 


intractable asthma: 


relief of bronchospasm, dyspnea, cough; increases vital capacity 


collagen diseases and allergies: 


adequate hormone control with minimal electrolyte effects 


PREDNISOLONE 


‘ 
+ 


METICORTELONE 


| 
} 
y 


METICORTELONE 


usually undisturbed by electrolyte side effects 
e edema minimized 
e potency enhanced 


e liberal diet permitted 


up to 5 times as potent as hydrocortisone 


METICORTELONE 
PREDNISOLONE \\ \ 
3% \\ \ Tablets supplied in 3 strengths — 
| \\ \ 1 mg., 2.5 mg., 5 mg. 
for convenient, 


\ individualized therapy 


METICORTELONE,® 


brand of prednisolone 


/ / ‘ fr “il 

//// 

| { / / 

for steady maintenance 

\ 


A FIRST THOUGHT IN 


HYPERTENSION 
EVE ADE 
EVERY TYPE 


original 


alseroxylon all the desirable alkaloids of 
India-grown Rauwolfia serpen- 
tina, Benth. 
| mutually 
tential 
ae ed high clinical efficacy because 


action of interpotentiation of contained 


alkaloids 


freed from 
undesirable 


yohimbine-like and other unde- 


sirable substances in the 
Rauwolfia root are removed 


virtually no 
serious side 


actions when side actions are encoun- 
tered, they are notably mild 


LOS ANGELES 


especially 
| suitable for 
long-term no alteration in patients’ toler- 
therapy ance, no chronic allergic toxicity, 
no latent undesirable actions 
/ 
easy to 
prescribe simple regimen—merely two 2mg. 


tablets at bedtime; for main- 
tenance 1 tablet usually suffices. 


| d 
ll 


Pyribenzamine, long a standard in antihista- 
mine therapy, is now offered in a 10-ml. multiple- 
dose vial of Injectable Solution for 


—even greater economy 
—flexibility of dosage 


For preventing anticipated blood transfusion 
reactions 1 ml. (25 mg.) of Pyribenzamine In- 
jectable Solution is injected intravenously or 
through the air-vent needle directly into the 
bottle of blood to be transfused. 


For rapid and prolonged relief of allergic symp- 
toms (as in urticaria; allergic rhinitis; bron- 


P vribenzamine Injectable Solution 


hydrochloride 
(tripelennamine hydrochioride CiBA) 


chial asthma; dermatitis venenata; drug, serum, 
hyposensitization reactions) 1 ml. (25 mg.) of 
Pyribenzamine Injectable Solution twice daily is 
usually sufficient. This dosage can be doubled or 
halved to meet individual circumstances. It may 
be injected intravenously or intramuscularly. 


Supplied: InsecTaBLe SOLUTION: 

Multiple-dose Vials, 10 ml., each ml. containing 25 meg. 
Pyribenzamine hydrochloride; cartons of 1, 6 and 50. 
Ampuls, 1 ml., 25 mg. per ml.; cartons of 5. 


C IBA 


2/2320" SUMMIT, N. J 


| 

the new | 

‘ 

multiple-dose 

of 


high potency vitamin-mineral formula 


“Physicians, dentists, and research workers report a high 


percentage of unfavorable physical conditions closely related 


to dietary inadequacy....The 13 to 15 age level showed the greatest 


deviations from good nutritional status and dietary adequacy.” 


furnishes, in a single capsule, therapeutic potencies 


of nine important vitamins and is supplemented by eleven essential 


minerals and trace elements for normal metabolic function. 


Each apsule provides 


Vitamin By Crystalline . . 5 meg Iodine . 0.15 mg 
Vitamin B, (Riboflavin) . oem 10 mg Manganese . 1.0 mg. 
Vitamin B Cobalt . 0.1 mg 
(Pyridoxine Hydrochloride) 2mg Potassium 5.0 mg Calcium . . 105.0 mg. 
Vitamin B, Mononitrate és 10 mg Molybdenum 0.2 mg Phosphorus . 800me 
Nicotinamide (Niacinamide) 100 mg Iron 15.0 mg 
Vitamin C (Ascorbic Acid) 150 mg. Copper 10mg ‘ 
25.000 units 1.5 mg plied as inorganic salts 
ne . 1,000 units Magnesium . 6.0 mg. 
*de Planter Bowes, A.: Nutrition of Chil e ¢ 
Capsules are supplied in bottles of 30, dren During Their School Years, Am. J . > : 
100, 250, and 1,000. Clin. Nutrition 3.254, 1955 


DETROIT, MICHIGAN 
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excellent results 
in impotence 


In a recent study’, coitus was made pos- 
sible in 85% of 67 cases of impotency 
with the use of 1 cc. of GLUKOR in- 
tramuscularly twice weekly. Many were 
maintained on one injection weekly, 
others on as little as once monthly. 

GLUKOR, a fortified pituitary 
gonadotropin, has been clinically dem- 
onstrated to be more effective and more 
rapid in action than testosterone. Un- 
like androgenic substances, there are 
no untoward side effects from pro- 
longed use and no organic contrain- 
dications have been reported to date. 
Antagonism with any other drug has 
not been observed. 


GLUKOR is also effective in male 
climacteric and male senility. 


' Gould, W.L. : Impotence. M. Times 84:302 
(March) 1956. 


TRADE MARK 
PATENT PENDING 


Each cc. contains: —200 I.U. chorionic gonad- 
otropin, 25 mg. thiamine chloride, 52.5 ppm. 
L (+) glutamic acid, 0.5% chlorobutonal and 
1% procaine hydrochloride. 


TO Rx BLANK:--- 
RESEARCH SUPPLIES 101 
CAPITOL STATION, ALBANY, N. Y. 
Please send me: 
10 cc. vial(s) of GLUKOR—$10.00 each 
25 cc. vial(s) of GLUKOR—$20.00 each 
Literature on GLUKOR 
Name 
Address 
City State 
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In the Spring of 1955 the Diaper 
Service Institute of America conducted 
a study, as yet unpublished, of 109 home- 
washed diapers submitted from 36 cities 
in all sections of the country. It was 
found that 92 home-washed diapers or 
84.4 per cent did not meet the minimum 
passing standards for total bacterial 
count, coliform bacteria and pH value 
required of commercially laundered dia- 
pers under the Diaper Service Institute 
of America’s “Protected Diaper” pro- 


gram. 


Peripheral Arterial Disease 
Treated with Azapetine 

A new dibenzazepine derivative, aza- 
petine (Ilidar), has recently been made 
available for treating patients with peri- 
pheral vascular disease. J. M. Stall- 
worth and J. V. Jeffords of Charleston, 
South Carolina, in Journal of the Amer- 
ican Medical [161 :8A0 


(1956)] report their experience with 


Association 


the drug when administered to 52 vascu- 
lar clinic patients. The azapetine was 
used orally in 25-mg. tablets, and intro- 
venously as 5-cc. and l-cc. ampuls of 
azapetine hydrochloride in the strength 
of 10 mg. per cubic centimeter. Ten 
patients received the drug intravenously 
before oral administration. For purposes 
of evaluating the drug, the patients were 
handled in four groups. (1) Eighteen pa- 
tients were given 75 mg. of azapetine 
daily by mouth. Eleven patients showed 
a good response, two responded fairly 
well, and five failed to improve. (2) 
Thirty-one patients received 100 mg. of 
the drug daily in oral divided doses, and 

Continued on page |4ba 
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PATIENTS STAY ON 
THE JOB.. COMFORTABLY 


in URINARY DISTRESS 


(Brand of Pheaylazo-diamino-pyridine 


provides gratifying relief in a matter of minutes 


Painful symptoms impel the patient with acute to each patient by individualized dosage of the 
or chronic pyel mephritis, evstitis, urethritis total therapy 
or prostatitis to seek your aid. In the interval SUPPLIED: In 0.1 Gm. (12 gr.) tablets in vials 
before antibiotics, sulfonamides or other anti- of 12 and bottles of 50, 500, and 1,000 
bacterial measures can become effective, the - 

is the ered trade-mark of 
nontoxic, compatible analgesic action= of Co. I 4 of shen 
Pysaionw™ brings prompt relief from urgency, He & Dohme. Dis i Merck & ¢ Inc 
frequency, dysuria, nocturia or spasm. At the sole e Unit 
same time, PyriptM imparts an orange-red 
color to the urine which reassures the patient. MERCA SHARP & DOME 
Used alone or in combination with antibac- 


Philadelphia 1, Pa 


terial agents, may be readily adjusted Division of Menca & Co., 
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How CARNATION INSTANT provides 


new dietary advantages not possible with 


other forms of nonfat milk 


Because Carnation Instant is a new crystal form of nonfat dry milk, 
the physician may specify a greater ratio of milk solids to water than 
supplied by bottled nonfat milk. The new crystal form may also be 
added to whole milk to increase its nutritive content. 


WHEN LIQUIDS ARE RESTRICTED, 
the physician may specify an 
additional heaping tablespoon 
of Carnation crystals per glass 
(or % cup additional crystals 


ment” provides a 25% increase 


vitamins with no increase in 
liquid bulk 


25% “self-enriched” Carnation 
Instant also provides a more 
familiar heavier texture and 

richer flavor, well-liked by 
patients who are accustomed 
to drinking whole milk 


per quart.) This “self-enrich- 


in protein, calcium and B- 


WHEN PRCTEIN NEEDS ARE HIGH, 


the physician may recommend 
the addition of 1's cups Carna- 
tion crystals to each quart of 
whole milk. This doubles the 
protein, calcium and B-vitamin 
content 


The use of Carnation Instant 
in whole milk is of value 
for children who are in 
a temporary phase of “milk 
resistance”’...and is also 
useful in increasing 
the protein in 
convalescent diet without 
increasing bulk 


Other advantages 
of the Carnation exclusive 
Crystal Form 


Fresh milk flavor, delicious for drinking 
Mixes instantly in ice-cold water 

Does not cake or harden in the package 
No special recipes needed 

Economical, available everywhere 
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during 
convalescence 
...one of 


many indications for 


Myadec 


j high poten¢y vitamin-mineral formula 


Nutritional adequacy helps to shorten disability follow- 
ing surgery, injury, or disease. 


is a comprehensive vitamin-mineral aid. As a 
dietary adjunct it helps meet needs of undernourished 
patients and those susceptible to nutritional deficiencies 
Nutritional supplementation with M provides 
therapeutic potencies of nine important vitamins, and 
eleven important mineral and trace elements 


Each Capsule provides the benefits of 
mineral 

vitamin 18 inorg 

Vitamin By crvstalline 5 meg lodine 0.15 m¢ 

Vitamin B, (riboflavin 10 mg Manganes« 10mg 

Vitamin B Cobalt 0.1 mg 

pyridoxine hydrochloride 2 mg Potassium 5.0 mg 

Vitamin B, (mononitrate) 10 mg Molybdenu 0.2 mg 

Nicotinamide (niacinamide 100 mg Iron 15.01 

Vitamin C (ascorbic acid 150 mg Cc pper 1.0 meg 

Vitamin A 25,000 units Zin 15 me 

Vitamin D 1,000 units Magnesiu 6.0 mg 

Vitamin E 51LU Calcium 105.0 mg IP): 
Phosphort 80.0 mg 

MYADEC Capsules are supplied in bottles of 30, 100, 250, and 1000 en” 


PARKE, DAVIS &€ COMPANY DETROIT, MICHIGAN 
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EW higher potency... 


ot Colace is now available in 100 Mg. Capsules 
a for greater convenience and dosage flexibility 


usual oral dosage 


without : 
adults and older children 
laxative 
action 100 mg. b.i.d. for three days; then 50-100 


mg. daily. 
| 


| softens stools 


infants and children under 6 years 


In half a glass of milk or fruit juice or i 


Es formula: 20 mg. (2 ec. of Cotace Liqu 
b.i.d. for three days; then 10 to 20 mg 


without 
1 to 2 ec.) daily 


Note: When bowel motility is impaired, a 
mild peristaltic stimulant or CoLace-con- 
taining enemas may be needed in addition 
to CoLtace by mouth. 


in enemas 


Add 50 to 100 meg. (5 to 10 cc. CoLAct 
Liquid) to the fluid for a retention or a 
flushing enema. 


Colace Capsules 100 mag 


bottles of 30, 60 and 250 


the Colace family — Colace Capsules 50 mg. 


bottles of 30, 60 and 250 


Colace Liquid 


30 ec. bottles with calibrated dropper 
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DIOCTYL SODIUM SULFOSUCCINATE, MEAD* 


softens stools for easy passage 


Continued clinical studies? with Colace confirm 

its wide usefulness and safety in chronic constipation 

and in other bowel problems of everyday practice. 
fAntos, R. J.: A New Approach to the 


Treatment of Severe Constipation, South- 
western Medicine 37: 236-237 (April) 1956. 


by reducing surface tension, increases the wetting 
and penetrating efficiency of fluids in the colon, 


keeping stools soft. 


is indicated in the treatment or prevention of chronic 
constipation or fecal impaction, or whenever stool 
softness is required. 


*PATENTS PENDING 


MEAD) SYMBOL OF SERVICE IN MEDICINE 


k MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 
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were followed in the clinic from six to 
twelve months, Only five patients in 
far-advanced disease states responded 
poorly to the medication, the remainder 
showed definite improvement. (3) Nine 
patients re¢ eived |] mg. of azapetine per 
kilogram of body weight in 250 ce. of 
saline administered intravenously over 
a 30-minute period, Patients who re- 
sponded well were continued on mainte- 
nance oral doses of 75 to LOO mg. daily. 


In three patients there was no change in 


amplitude of oscillometric recordings, 


and in one of these (the only one in the 
entire group of 52) the blood pressure 
dropped from 170/100 to 112/70 mm. 
Hg. but returned to normal after dis- 
continuance of the drug. The remainder 


of the group showed satisfactory im- 


provement. ( 1) Four patie nts who were 
in the acute phase of peripheral vascular 
disorders received azapetine intraven- 
ously. Three responded favorably, but 
the fourth died from undetermined 
causes, presumably not from the azape- 
tine. This drug appears to be a very 
potent vasodilator, with a high degree 
of effectiveness in vasospastic peripheral 
circulatory disorders. It is also a use- 
ful adjunct in the treatment of the 
vasospastic element in arteriosclerotic 


obliterative disease. 


Kidney Irritation in Cardiac 
Patients Disappears 

Signs of kidney irritation in con- 
gestive heart failure patients often dis- 
appear during therapy with the oral or- 
ganomercurial compound, Neohydrin, 
according to a group of investigators 


They administered the drug daily to 


TABLETS. 


to relieve symptoms 
and help prevent sequelae 


of the common cold 


FORMELA: 


sogar opted 
tablet contains pro- 
. caine penicillin 
(200,000 unite) 
200 Bristamia*® 
dihydrogen citrate 
25 mg... aspirin 150 
phenacetin 120 
caffeine me 


Bristol i 


bread of phenylioloxamins 


aboraiorie:" 


PMC. Syracuse, New York 
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“Insofar as possible and prac tical, 
it is the surgeon's duty to see that 
nutritional deficiencies are Cor 
rected preoperatively.”” 


MYADEC ts a compre hensive nutri 
tional aid. As a dietary supple ment 
it prov ides vitamins and minerals 
to he Ip meet the needs of under- 
nourished pati nts and those sus 
ct ptible to nutritional deficiencies 
Nutritional balance plus more 
effective utilization of vital nutri 


dications 


a tant minerals and trace elements 
and the rapeutic potencies ot mim 
important vitamins often found 
lacking in the daily dietary. 


vitamins 
Vitamin crystalline . . 51 


Vitamin B, (riboflavin 10mg 
Vitamin B 


pyridoxine hydrochloride 
Vitamin B, mononitrate 10 m¢ 
Nicotinamide 

niacinamide 100 
Vitamin C (ascorbic acic 150 m¢ 
Vitamin A 25,000 units 
Vitamin D 1,000 units 
VitaminE... 5 LU. 
Iodine .. 0.15 mg. 
Manganese 1.0 mg. 
Cobalt & 0.1 mg 


Potassium 5.0 mg 


Molybdenum . O2me 


Iron 15.0 mg 
Copper LO me 
Zim 
Magnesium . . 6.0 mg 


Calcium 105.0 mg 


Phosphorus 
The minerals are supplied as inorganic 


80.0 me 


salts.) 


MYADEC ¢ ipsules are supplied in bottles 
of 30. 100, 250, and 1,000 
1. S., and Zintel, H. A., in Wohl, M. G., 


dhart, R. S.: Modern Nutrition in 
nd Disease, Philadelphia, Lea & 


Detroit 32, Michigan 
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PSORIASIS... 


outstanding 
clinically 
effective 
ORAL 
preparation 


therapy 
is based upon 
replacement 
of pancreatic 
insufficiency. 


A recent Seminar at the New York Academy 
of Sciences emphasized the general accept- 
ance by distinguished authorities of the 


hypothes s that 
development upon a 
metabolism.* 


psoriasis depends for its 


disturbance of fat 


Clinical evidence indicates psoriasis may be 
due to a disturbance of the lipid metabolism, 
evidently caused by a deficiency of pancre- 
atic enzymes.* 

LIPAN Capsules have been shown to be c/in- 
wally effective in 66.7% cases. This is well 
above the established minimum for all types 
Py of 36.2% 

LIPAN — and nothing but LIPAN, as main- 
tenance regimen may keep patients free of 


lesions 


of psoriatic thera 


*References available 
LIPAN Capsules contain: Specially prepared, 
highly activated, desiccated and defatted 
whole Pancreatic Substance: Thiamin 
HCl, 1.5 mg.; Vitamin D, soo LU. 
Bottles 180's 
LITERATURE AND REPRINTS 
JUST SEND AN R BLANK 


500's 


Available 
COMPLETE 
UPON REQUEST, 


Spirt & Co., Inc. 


wWattesuer, 
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23 chronic congestive heart failure pa- 
tients for periods as long as five years. 
The findings are reported by Dr. George 
C. Griffith, Sim P. Dimitroff and M. C. 
Thorner in the Annals of Internal Medt- 
cine [44:7 (1956) 

More than half of the patients ex- 
hibited initial symptoms of kidney irri- 
tation such as high urinary nonprotein 
often 


treatment. 


nitrogen, and these symptoms 


cleared during 


completely 
High nonprotein levels fell to normal or 
near-normal, the authors state, “strongly 
indicating that in these instances the 
nitrogen retention was due to circulatory 


resulting from 


changes in the kidney 


heart failure.” 


What's Your Verdict? 


The Supreme Court granted the doc- 
tor’s petition for restraint of the board’s 
proe eeding: “Tt held 
that the public health, safety or morals 


has never been 
requires protection through the suppres- 
sion of criticism of individual doctors or 
criticism of the 
Neither the right of individual practi- 


medical profession. 


tioners to protect themselves nor the 
right of the medical profession to pro- 


tect itself may be promoted under the 


provisions of a statute whose sole pur- 


pose is the protection of the public, and 


whose sole justific ation lies in the police 


power of the state exercised to that end.” 
Based on decision of 
Supreme Court of Nevada. 
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MODERN THERAPEUTICS tion revealed that his kidneys were nor- 
mal, This is of particular interest, ac- 


cording to the authors, as “injury to the 


epithelium of the renal tubules from 


In no instance was there any evidence continued use of organomercurial diure 


of kidney damage of any form of intoler- ties has long been considered one of the 
ance after prolonged administration, dangers of the drug.” 

they assert. The patients were carefully They further note that over half of 
studied for such evidence because of the patients studied were more than 60 
“the widespread belief that the princi- years of age, showing that older age 
pal toxicity of organomercurial diure- #Toups are able to take Neohydrin over 
tics appears in the kidney.” a long period “without evidence of un 

Additional evidence of Neohydrin’s toward effects.” 
safety was supplied by a_ histological Dosage of Neohydrin was approxi 


study of the kidneys of one patient who mately one to three tablets daily, varied 


had been taking the drug for nine occasionally according to the patient - 


months. His congestive failure symp- needs. It was administered for periods 
toms had been controlled and renal ab- ranging from eight to 65 months. 


normalities had disappeared during Congestive heart failure patients can 
treatment, but he died suddenly of acute be “safely and adequately” treated with 


heart failure. The postmortem examina- 


—~Cme 


EXPASMUS 
RELIEVES TENSION 


Expasmus® provides safe, effective, clinically i 
evaluated therapy without the disadvantages of 
belladonna, the barbiturates or amphetamine. 


Expasmus relieves the tension associated with 
muscle spasm, pre-menstrual and anxiety states . . 
relieves pain and muscle spasm in arthritic and 
rheumatic conditions . . . relieves low back pain. 


Average dose: two tablets every four hours; in 
resistant cases, three tablets four times a day. 


On prescription only, samples on request 


MARTIN H. SMITH COMPANY 
131 East 23rd Street, New York 10, N.Y 


Manufacturers of cthical products for over half a century 
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common cold.. 
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Pronchial spasm, and relieve. Phe Davis) 
PARKE, DAVIS & "Dosage: Every three of four 
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Neohydrin over “long periods of time.” 


the report con ludes. 


Discoid Lupus Erythematosus 
Treated with Plaquenil 


When Plaquenil was shown to offer 


greater therapeutic response, better 


tolerance, and less toxicity than clororo- 
quine which it chemically resembles, the 
decision was made to use it in connec- 


tion with discoid lupus erythematosus. 


l'wenty-two patients, either untreated or 
selected on the basis of inadequate re- 
sponse to previous therapy, were given 
the drug for a period of four months. 
They were divided into groups: (A) Pa- 
tients in whom former therapy was 
tolerated, but ineffectual. The duration 


of the disease ranged from one to 14 


years. (B) Patients affected from four 
months to eight years in whom side- 
effects forced discontinuance of the 
treatment, (C) Patients having had dis- 
coid lupus erythematosus from three 
months to four years, but had received 
no treatment. The initial oral dosage 
was two tablets (400 mg.) taken after 
meals and at bedtime. If improvement 
was evident, the dosage was gradually 
decreased. If intolerance developed the 
drug was discontinued until all untoward 
reactions had subsided, and then re- 
sumed on a decreased dosage. Results 
showed 17 of the 22 patients to be bene- 
fited by Plaquenil: nine individuals were 
free of all visible activity of the diseas 
within eight weeks. Fifteen patients ex 
hibited varving degrees of side-effects: 
none was serious. According to the au- 
thors, H. M. Lewis and G. M. Frumess of 


Denver. Archives of Dermatology {73 


to prevent 


ant 


Tempules* 


rito! tet trate (PETN) 


vailable, Per 
tritol-B Tempules with 50 mg. butabarbita! added 


| PEIN Tcblet pentoerythrital tefronitrate) 


a 


One PENTRITOL Tempule every 12 hours as 
sures 24-hour protection from angino!l attack 
in almost all patients. A 10 mg. release of 
PETN every four hours maintains continuous 
coronary vasodilatation, eliminating all don 
gerous medication gaps. Only PENTRITOL 
Tempules offer the protection of 24-hour 
uninterrupted prophyloxis 
Write for literature and samples. 


Tre Evron Co.. Chicago 13, 
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in skin diseases 


all the benefits of the “‘predni-steroids” 
plus positive antacid action 
to minimize gastric distress 


ROUTINELY ACHIEVED WITH 3 oDeltra 


Multiple 
Compressed 


that to augr 
therapeutic advantages pe ] 2.5 mg. or 5 mg. 
prednisone and prednisolone, prednisone or 
antacids hould nels prednisolone 
t with 50 mg. 
gastric distress magnesia MERCK SHARP & DOHME 
trisilicate and is 

Boland, Ww 300 mag. 

yA “A 4, (June 11,) 1955. hydroxide gel. 
3. Bollet A ta J.AM.A 
158459 June il 1955 
‘CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Merck & Co IN 
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976 (1956) ], they appreciate fully the 
limitations of a short-term study. but are 
impressed with the results already ob- 
tained, and are confident that more pro 
longed administration of Plaquenil will 


show a favorable response. 


The Use of Chlorpromazine for 
Tuberculous Mentally Ill Patients 
Because the response to various fac- 
tors in connection with treating tuber- 
culosis is completely unpredictable, it 
was believed that chlorpromazine should 
be investigated clinically before it was 
administered freely to patients with ac- 


tive tuberculosis. Utilization of the drug 


seemed desirable due to us powerful 
tranquilizing effect since many tubercu- 
lous patients are adversely affected by 
emotionally disturbed states. Fifty-seven 
patients were selected for the test: all 
had active pulmonary tuberculosis, all 
were receiving antituberculosis drugs. 
and all were suffering from various 
forms and degrees of mental disturb- 
ance, Thirty-two patients were given 
chlorpromazine and 25 received place 
bos; neither patients nor hospital per 
sonnel knew which a specific patient 
was taking. The duration of the test 
was four months: the dosage was not 
uniform, but varied from 100 to 1.800 
mg. per day. Nearly all patients re 
ceived 600 mg. daily at some time dur 


ing the course, and a number received 


Breakwater for Spasms... 


Try HVC on your patients today; 


—— 


HAYDEN'S 


VIBURNUM COMPOUND 


Just as a breakwater stems 
the fury and shock of the 
wave motions of the sea, 
H V C effectively reduces the 
spasms of intestinal cramps, 
dysmenorrhea or any smooth 
muscle imbalance. 


avail- Se 


able at all prescription pharmacies. 


NEW YORK PHARMACEUTICAL CO. seprorp, mass. 
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cough relief 
the 

whole 

family 


BENYLIN 


EXPECTORANT 


4 
| occurring with colds, is rapidly 1 lieved whew 
equally well, for BENYLIN EXPECTORANT contains 
w Baby's too, is more safely controlled vith BEN’ 
appeals to patients of-all ages, 
BENYLIN EXPECTORANT contains in each sar 
_ Benadryl hydrochloride (diphenhydra- 
Ammonium chloride ....... 12 gr. 
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Le 


To counteract 


corticoid-induced adrenal 
atrophy during corticoid 
therapy, routine support of the 
adrenals with ACTH is recom- 
mended. 


THIS IS THE 
PROTECTIVE DOSAGE RECOMMENDATION 
FOR COMBINED CORTICOID-ACTH THERAPY 


@ When using prednisone or prednisolone 
for every 100 mg. given, inject approx- 
imately 100 to 120 units of HP* 
ACTHAR Gel 

@ When using /Aydrocortisone 
for every 200 to 300 mg. given, inject 
approximately 100 units of HP* 
ACTHAR Gel. 

@ When using cortisone 
for every 400 mg. given, inject approx- 
imately 100 units of HP*ACTHAR 
Gel. 

Discontinue administration of corticoids on 
the day of the HP*ACTHAR Gel injection. 


IN GELATIN ~ 
The Armour Laboratories brand of purified adre- 
nocorticotropic hormone—corticotropin (ACTH) 


*Highly Purified 


Unsurpassed in Safety and Efficacy 
More than 42,000,000 doses of 
ACTH have been given 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND CO NY 
KANKARKEE TLLINOTS 
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900 mg. or more. Results as noted by 


Hyman Pleasure, Psychiatric Quarterly 
[30:23 (1956)] showed no differences 
between the two groups in the toxic 
symptoms of tuberculosis. Tachycardia 
occurred in more than half of the patients 
receiving chlorpromazine, but disap- 
peared when the drug was discontinued. 
Patients taking chlorpromazine showed 
an obvious gain in weight seemingly due 
to an improved mental condition. Psy- 
chologic ally, 68 per cent of the treated 
group showed improvement. As could 
be expected, side-effects were numerous 
with the high dosages used. Parkinsonism 
occurred in half of the treated group. 
but symptoms diminished when dosages 
were reduced. Although none was preg- 
nant, lactation appeared in nearly two- 
thirds of the women. The one patient 
who developed jaundice had received 
placebos only. In the patient who de- 
veloped an allergic reaction, is was al- 


leviated by discontinuance of the drug. 


Novobiocin 
The antibiotic. novobiocin, has been 
isolated independently by three groups 
of investigators, and is known, also, as 
Cathomycin, streptonivicin, and Cardel 
mycin. It is known to be active against 
Gram-positive and some Gram-negative 
organisms. Staphylococci resistant to 


other antibiotics are highly sus« eptible 


WHO IS THIS DOCTOR? 
(from page 49a) 
Robert 


(“Bobby”) 


The doctor is 
Brown. 
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but his stomach and nerves are losing to the “jitters” 
of spasm and irritability. 


BUTIBEL 


—the antispasmodic-sedative providing therapeutic agents with the 
same durations of action 


McNEIL 


LABORATORIES, INC. 
Philadelphia 32, Po. 


contains, per tablet or 5 cc.: 

Butisol® Sodium 10 mg.—the “daytime sedative” with 
little risk of accumulation' or development of tolerance fre- 
quently associated with the long-acting barbiturates such as 
phenobarbital.’ 

natural belladonna, 15 mg.—more effective than the syn- 
thetic alkaloids. Butibel tablets... elixir 

1. Maynert, E. W. and Losin, L.: J. Pharmacol. & Exper. Therap. //5:275-282 


(Nov.) 1985 
2. Butler, T. C. et al.: J. Pharmacol. & Exper. Therap. ///:425 (Aug.) 1954. 
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to the drug. W. M. M. Kirby and his 
co-workers of Seattle, Archives of In- 
ternal Medicine, {98:1 (1956] admin- 
istered novobiocin to 75 patients with a 
variety of clinical infections in order 
to study its reactions. In the group of 35 
patients with bacterial pneumonia, ex- 


cellent results were obtained in 2 


8 while 
in seven, the response was indeterminate. 
Evaluation of therapy in cases of staphy- 
difficult 


administered 


lococcal infections was since 


novobiocin was while 
wounds or abscesses were draining. The 


prompt subsidence of fever and toxicity 
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was impressive, however, and appeared 
to result from the drug. Streptococe al in- 
fections showed good clinical response 
that was partic ularly striking in a case 
of erysipelas. Cellulitis and lung absces- 
responded favorably. Side-effects 


ses 


were minimal. Transient nausea 0oc- 
curred in two instances, as did maculo- 
papular rashes which could have resulted 
from other medication. A limiting factor 
of usefulness is the rapidity with which 
staphylococci develop resistance, Most 
of the soft tissue infections healed within 
five to ten days, but in more indolent 
infections, the organisms became resist- 
ant after several days of treatment and 


showed no further clinical response. The 


Delicately flavored 
Aspergum gives immediate 
and effective togecal 
analgesia in the oro 
pharyngeal area Chevang 
increases Salivation atd 
allays throat stifiness 
A welcome medicatios in 
throat irritations and 
especially after 
tonsillectomy. — 


WHITE LABORATORIES, INC 
Keniiwortls, 8. J. 
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ABDEC DROPS 


CONCENTRATE MULTIVITAMIN SUPPLEMENT N P FORM 


PARKE. DAVIS & COMPANY +DETROIT. MICHIGAN 
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Start 


Promptly 


PROTAMIDE® 


Clinical Evaluation of Prota- 
mide® in Sensory Nerve Root 
Inflammations and Allied Con- 
ditions 


With only one to four injections of 
Protamide®* prompt and complete re- 
covery was obtained in 84% of all herpes 
zoster patients and in 96% of all neuritis 
patients treated during a five-year period 
by Drs. Henry W., Henry G., and David 
R. Lehrer (Northwest Med. 75:1249, 
1955). 


The investigators report on a total of 
109 cases of herpes zoster and 313 cases 
of neuritis, all of whom were seen in 
private. practice. They attribute the 
prompt recovery from the disabling pain 
of these conditions to the fact that 
Protamide therapy was started at the 
patient’s first visit. The shortening of 
the period of disability by this method of 
management they describe as “a very 
gratifying experience for both the physi- 
cian and the patient.” 


HERPES ZOSTER—In this condition, 
which often results in disabling pain for 
prolonged periods, they report that “all 
but one of the 109 patients responded 
with complete relief of pain and healing 
of lesions.” There was not a single in- 
stance of postherpetic neuralgia in any 
of the 108 patients who responded to 
Protamide therapy. Pain relief was 
prompt, and the duration of disability 
was greatly shortened, with the most 
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dramatic responses being observed in 
patients treated within a few days after 
onset of symptoms. 


NEURITIS—Types of neuritis which in 
previous experience of the Drs. Lehrer 
had proved intractable and persisted for 
weeks despite therapy with Vitamins B, 
or B,., analgesics, massage, and heat, 
were treated with Protamide. Excluded 
were cases caused by mechanical pres- 
sure on the nerve root. Instead of 
persisting for weeks as formerly, the 
disability from this type of neuritis was 
shortened to a few days when Protamide 
therapy was started at the first visit. Only 
one of the 313 patients in this series 
failed to respond with complete recov- 
ery, and none reported relapses. 


CONCLUSIONS—Based on their ex- 
tensive observations in this five-year 
period, the Drs. Lehrer comment on the 
“outstandingly superior” results with 
Protamide, and state that: “Protamide 
is now our therapy of choice in herpes 
zoster and radiculitis. Other methods of 
treatment have been discarded.” 


Start 
PROTAMIDE® 
Promptly 


*Protamide® is a sterile colloidal so- 
lution prepared from animal gastric 
mucosa... free from protein reaction 
... virtually painless on administration 

. used intramuscularly only. Avail- 
able from supply houses and pharma- 
cies in boxes of ten 1.3 cc. ampuls. 


... a product of 


fherman 


Detroit 11, Michigan 
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authors believe that novobiocin is indi- 
cated for staphylococcal infections re- 
sistant to other antibiotics, and that it 
should be administered in conjunction 
with another antibiotic in an attempt to 
prevent or delay the emergence of anti- 


biotic-resistant staphylococci. 


External Occular Infections 
Treated by Neosporin 


Neosporin is a combination of anti- 
biotics designed for the topical treat- 
ment of bacterial infections. It contains 
polymyxin B for the control of Gram- 
negative organisms; bacitracin or grami- 


cidin to combat Gram-positive infec- 


tions, and neomycin to eliminate the 
highly resistant Proteus vulgaris. Used 
as an ophthalmic ointment, its composi- 
tion is polymyxin B sulfate, bacitracin, 
and neomycin sulfate; the solution con- 
tains polymyxin B sulfate, neomycin sul- 
fate, and gramicidin. Reaction to the 
two preparations is similar. J. W. Hal- 
lett and his associates of Philadelphia. 
{merican Journal of Ophthalmology, 
[41:850 (1956) | treated a total of 214 
private and clinic patients with one or 
the other of the preparations, and re- 
port their results, In acute and subacute 
catarrhal conjunctivitis a number of or- 
sanisms were found. Thirty-two of 55 
cases were cured or greatly benefited in 
five to seven days, the others vielded 
only after several different preparations 
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irect, fast relief of ne pain’: 
Relieves the pain where it hurts: 


pl in a candy-flavored base 


MUTRITIONAL 


Multiple vitamins-minerals 


The candy taste of “Clusivol” Syrup appeals par- 
ticularly to children but is also enjoyed by older in- 
dividuals who prefer a liquid preparation. 


To facilitate administration, a dripless, unbreakable 
plastic dispenser is supplied free with the 8 ounce 
bottle. 


10 cc. (2 _teaspoonfuls) contains: 


Vitamin A 

Vitamin D . 

Vitamin C . 
Vitamin Bie 
Thiamine HC! (B:) 
Riboflavin ( Bz») 
Nicotinamide 
d-Panthenol . 
Pyridoxine HC! (Bz) 
l-Lysine HCl 
Cysteine HCI ....... 
Inositol ...... 


5,000 U.S.P. Units ane 3.0 mg. 
1,000 U.S.P. Units 40.0 mg. 
. 40.0 mg. Phosphorus* .... 
4.0 mcg. .. 75.0 meg. 
2.0 mg. Potassium* .. Vien 2.5 mg. 
2.0 mg. Manganese* 0.5 mg. 
6.0 mg. 3.0 mg. 

25.0 mg. *Supplied as choline bitartrate, ferrous gluconate, cal- 
ROE 50 = cium lactate and the hypophosphite, calcium hypo- 
phosphite, potassium iodide, potassium gluconate, 
mg. manganous gluconate, zinc glycerophosphate and 

mg. 


magnesium gluconate. 


Dosace: Children—1 to 2 teaspoonfuls (5-10 cc.) daily. 
Adults — 2 teaspoonfuls (10 cc.) twice daily, or as required. 


Suppuiep: “Clusivol” Syrup — No. 948 is presented in 8 oz. (with dispenser) and 16 oz. bottles. 


Also available: “Clusivol” Capsules — No. 293 — Bottles of 100 and 1,000. 


5684 


AYERST LABORATORIES * New York, N. Y. * Montreal, Canada 
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to normalize 


prescribe.ca 
“LOW Formula 


, No laxative works properly unless the colon 
_ is supplied with sufficient non-irritating 

: bulk of medium soft consistency to promote 
He. a more normal peristaltic pattern.' L. A 
FORMULA provides just such an effective, 
smooth bulk. 


In most instances, L. A. FORMULA by 
itself insures regular easily passed stools 
that are associated with a minimum of 
peri-anal soiling. 


But regardless of what laxative you pre- 
scribe —lubricant, mucosal irritant, or other 
type ol bowel stimulant a most, smooth 
bulk is s7i// essential to normal evacuation.* 


That’s why we say—to normalize 


prescribe... L. A. Formula 


either alone, or 
with the laxative of your choice 


References 


P for clinical trial sample packages, send to 


BURTON, PARSONS & COMPANY — 


WASHINGTON 9, D.C 
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tinued from 


had been employed. Eleven cases of 
chronic catarrhal conjunctivitis were im- 
proved or cured; five cases did not re- 
spond. In 12 cases of marginal bleph- 
aritis and blepharoconjunctivitis, two 
failed to respond, and in the same num- 
ber of cases of acute hordeolum, one 
case complicated by meibomitis showed 
no clinical response. Only two of 19 
cases of punctuate keratitis and mergi- 
nal corneal ulcer failed to improve, Only 
one case of central corneal ulcer was not 
completely cured. Other conditions in 
which response was satisfactory were 
chronic dacryocystitis: follicular, phlye- 
tenular, and kerato-conjunctivitis, infec- 
tions of the eyelids, and corneal alkali 
burns. Sixty-three eves on which the 
ointment was used did not develop post- 
operative infection. Side-eflects were 
minimal, consisting of a moderate burn- 
ing sensation experienced by five pa- 
tients, and one instance of conjunctival 


hyperemia and edema. 


Hydroxyzine for the Treatment 

of Senile Anxiety States 
Hydroxyzine hydrochloride ( Atarax) 

has been reported upon favorably when 


used for psychoneurotic-like symptoms. 


page |6é 


“MEDIOQUIZ” ANSWERS 


(from page 77a) 


6(C), 7(B), 8(B). 9(A), 
12(A), 13(B), 14(A). 
1I5(D), 16(B), 17(D), I8(A), 
L9(C). 20(D). 
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Brings Hone 
“The tragedy of psoriasis is most often the 
patient’s attitude,” said Frank* in 1954. Des- 
pondency is the rule among patients suffering 
from this obstinate and humiliating disease. 


This emotional stress is an aggravating influ- 
ence. 


Good results with RIASOL, obtained in a 
period of weeks in most cases, offer the best pos- 
sible encouragement for your patients with 
psoriasis. With continued treatment, especially 
during the vanishing stage of the disease, it is 
often possible to prevent relapses. 


Clinical reports which we receive constantly 
from physicians furnish convincing evidence 
that use of RIASOL greatly improves the prog- 
nosis in psoriasis. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.59% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 


Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film 
suffices. No bandages required. After one 
week, adjust to patient’s progress. 


RIASOL is supplied in 4 and 8 fid. oz. bottles 
at pharmacies or direct. 


*Am. Pract. 5:872, 1954 


AFTER USE OF RIASOL 


Test RIASOL Yourself 


May we send you professional literature and generous clinical package 
of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. MT-1056 12850 Mansfield Avenue, Detroit 27, Michigan 


 RIASOL FOR PSORIASIS” | 


Be 


NEW! 


a fortified androgen 
for the female 


Androgen therapy in the female is now 
made safer and more effective with the 
use of the new fortified androgen — 
GLUTEST. 

The synergistic action of thiamine, 
glutamic acid and testosterone in 
GLUTEST reduces the amount of the 
steroid required to obtain effective re- 
lief of symptoms... regardless of pa- 
thology...with no untoward side 
reactions.'*? 

Excellent results were obtained in the 
menopausal syndrome’ and female se- 
nility*:—with 1 cc. of GLUTEST intra- 
muscularly twice weekly. Many patients 
were maintained with one injection 
weekly, others required an injection 
only once or twice monthly. 

1 Gould, W. L. : Personal communication 


2 Gould, W.L. and Strosberg, I. : N. Y. State 
Jri. of Med. 53:661 (March) 1953. 


TRADE MARK 
PATENT PENDING 


Each cc. contains:—10 mg. testosterone, 25 
mg. thiamine chloride, 52.5 ppm. L (+) glu- 
tamic acid, 1% procaine hydrochloride, 3% 
sucrose, 2% benzyl alcohol, 0.5% polyoxy- 
ethylane sorbitan monolaurate and 0.25% 
sodium carboxymethyl. 


+-=--ATTACH TO Rx BLANK:--- 


RESEARCH SUPPLIES 102 
CAPITOL STATION, ALBANY, N. Y. 
Please send me:— 

__.10 cc. vial(s) of GLUTEST—$10.00 each 
_25 cc. vial(s) of GLUTEST—$20.00 each 
Literature on GLUTEST 

Name 
Address_ 


___State 
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| It has been found to have a definite calm- 


ing effect on nervous and agitated 


patients suffering with symptoms of 
fatigue and anxiety states, premenstrual 
tension, menopausal disturbances and 
various forms of emotional stress. From 


Marvin 


trics |11:312 (1956) ] carried on an in 


Chicago, Shalowitz in Geria- 
vestigation of the effects of the drug 
on a group of 54 patients, ages ranging 
from 65 to 90 years, who had, either 
alone or in combination, generalized o1 
cerebral arteriosclerosis, arterioscleroti: 
heart disease, essential and renal hy 


perension, duodenal ulcers, and dia- 
betes mellitus. Atarax was available in 
\ dosage of 10 


mg. three or four times daily appeared 


10. and 25-mg. tablets. 


to be an adequate amount: no better 
action was observed when the 25-mg. 
tablets were substituted. Of the group 


je 


Diagnosis, Please! 
ANSWER 
(from page 25a) 


POLYCYSTIC KIDNEY 


Note numerous masses bilater- 
ally indenting the collecting 


system. Also note elongation of 


calysis due to cyst pressure. 
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GLUTEST 

vot 


effective in over 


O 1% of cases 


Terra-Cortril 


brand of oxytetracycline and hydrocortisone To pic al oO j nt me nt 


Proved effective in 526 of 575 cases of varied dermatoses. ‘‘No adverse 
reactions were noted..." in the entire group.’ 


“This topical ointment is clearly advantageous in combining in one 
preparation hydrocortisone [CORTRIL’]...and oxytetracycline [TERRAMYCIN*], 
which is effective against many of the pathogens that commonly 

exist with pruritic dermatoses."’? 


Supplied: In 1/2-oz. tubes, containing 3% oxytetracycline hydrochloride (TERRAMYCIN) 
and 1% hydrocortisone (CORTRIL). 


Pfizer PFIZER LABORATORIES, ! } 
Division, Chas. Pfizer & Co., Inc. 


1. Robinson, R. C. V., and Robinson, H. M.. Jr 
South. M. J. 49:260, 1956. 


2. Lubowe, |. I: To be published. 
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IN DERMATOSES 


Headache, Insomnia, Fatigue May Be 


Symptoms of Ovarian Decline 


Symptomatology is related to metabolic role of estrogen 


( VER 62 per cent of menopausal 
patients complain of headaches, 
72 per cent of insomnia, 88 per cent 
of lassitude and fatigability.' These 
symptoms may be due to ovarian de- 
cline. Frequently they occur before 
or after the actual menopause and 
are not accompanied by the classic 
hot flushes or other manifestations of 
the syndrome. Estrogen replacement 
with the orally active natural estro- 
gen-complex provides prompt relief 
and a gratifying “sense of well-being.” 
relief 
tali- 


Female patients past 40 seeking 


from headache, insomnia, and easy 
gability account for a great number of office 
calls in everyday practice. When symptoms 
of this type persist, the physician will have 
cause to suspect a trequent source of many 
seemingly untraceable and deceptive symp- 
toms: estrogen deprivation due to ovarian 
decline. the cause of menopausal distress 
and of the pre- and postmenopausal syn- 
drome. 

Headaches may be of various types and 
location. Vertex and occipitocervical head- 
ache has almost specific diagnostic impor- 
tance in hypo-ovarianism.?, Many patients 
complain of sleeping poorly; they are rest 
less and remain awake for varying lengths 
of time. Another frequent complaint is easy 
fatigability even after mild exercise. Some- 
this 


palpitations, 


times, symptom is accompanied by 


tachycardia, and dyspnea. 


Greene’ states: some 80 per cent of 
women experience symptoms which are at 


best annoying and at worst incapacitating.” 


The wide range of signs and symptoms 


associated with declining ovarian function 


often suggests a variety of organic, meta- 
bolic, or psychogenic disturbances. Such 


manifestations may occur without the 


classic menopausal symptoms, for the in- 
fluence of the ovarian hormone is not re- 


stricted to sex-linked tissues but affects the 
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metabolism and function of practically all 
tissues and organs of the body. 


As a woman approaches the termination 
of her childbearing years, her ovaries be 
come less responsive to stin ulation by the 
pituitary gland; a relative hyperfunction of 
then 


influence on 


the pituitary becomes evident and, 


through other glands, may 
cause a disharmony ef hormonal balance!” 
and thus lead to a variety of metabolic dis 


orders, 


Instead of relving on analgesics and seda- 
tives with the risk of habituation and other 
effects, at the 
underlying cause is indicated. When ovarian 


untoward therapy directed 


dex line is the cause ot headac he Insomnia 


fatigue or other symptoms, estrogen re 


placement therapy is a logical choice. 


The natural oral estrogen-complex pro- 


vides prompt and effective relief from dis 
tressing menopausal symptoms and a grati 
well-being.” “Premarin” 


tving “sense of 


contains all the naturally occurring com 
ponents of the equine estrogen- omplex as 
wate r-soluble conjugates, As an idded ad 
vantage, the four potencies of “PREMARIN” 
Tablets facilitate dosage control to suit in- 


dividual requirements. 


Recommended dosage: “PREMARIN” ® is 


initially given in daily doses of 1.25 mg. If 
the response is not sufficient after four or 
five days, the dosage is increased to 2.5 and 
up to 3.75 mg. daily, in divided doses. When 
symptoms are under control, the dosage may 
be gradually reduced to a maintenance level 
of 0.625 mg. daily or less. “PREMARIN” is 
given in approximately 21 day courses with 
rest periods of five to seven days between 


courses, 


Complete bibliography on request. 


LABORATORIES 
New York, N. Y. * Montreal, Canada 
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A “SENSE OF WELL-BEING" MEANS A FULLER LIFE 


every woman who suffers in the menopause deserves “Premarin,” 


natural oral estrogen prescribed by thousands of physicians 


¥ 
‘ 


In the menopause (and in the pre- and postmenopausal syndrome) 


“Premarin” therapy imparts a “sense of well-being,” which quickly restores a 


normal mental outlook and promotes greater enjoyment of everyday living. 


Distressing symptoms are promptly relieved with 
Purple Tablets 2.5 mg 


Premarin” and a “sense of well-being 
20's, 100’s and 1,000's 


is an extra benefit derived from therapy 
Average dosage, 1 to 3 tablets (1.25 to 3.75 mg.) daily 
Yellow Tablets 1.25 mg in 21 day courses with a rest period of one week 


100’s and 1,000's See facing page for more details 


“ Premarin” presents the complete equine 


estrogen-complex. Has no odor—imparts no odor 
Red Tablets 0.625 mg 
100’s and 1,000's 


in the menopause and 


100’s and 1,000's 


Liquid 0.625 mg. per 4 cc. (tsp.), % 


120 cc. (4 fl. oz.), bottles Ayerst Laboratories, New York, N. Y. e Montreal, Canada @ Se 


Green Tablets 0.3 mg 6 pre- and postmenopausal syndrome 


_ 

% 
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trogens equine 


to restore 
and 
Promote weigh 
9ht gain 


L-lysine vitamins + minerals 


this baby needs help 


If he turns his back on food, the infant can 
neither gain weight nor grow properly. 


Efficient protein synthesis requires all the 
essential amino acids, simultaneously, in the 
correct proportions 


But many foods in the infant diet are rela- 
tively deficient in lysine, compared with 
meat protein. 


Supplied: In 46 Gm. bottles with special 
Lactofort measuring spoon enclosed. 


Persistent anorexia calls for 
nutritional support with Lactofort 


This complete nutritional supplement helps 
to restore normal growth and perk up lazy 
appetites in infants with anorexia and im- 
paired nutrition. It supplies physiologic 
amounts of L-lysine to raise the biological 
value of miik and cereal to that of high- 
quality animal protein. In addition, Lacto- 
fort provides generous amounts of iron, 
calcium and all the essential vitamins. 


Reference: Williamson, M. B., in Albanese, A. A., et 
al.: New York State J. Med. 55:3453, 1955 


a dry powder... stable... odorless. . . tasteless .. . readily soluble 


first with lysine 


WHITE LABORATORIES, INC. + Kenilworth, New Jersey 


be 


MODERN THERAPEUTICS 


treated, only three failed to show im- 
provement. In the others, a calming ef.- 
fect was obvious after three or four days. 
The 51 patients who were benefited by 
the drug reported that they felt better 
and were able to get more sleep. No side- 
effects were noted, and the physical ail- 
ment of the patient showed no adverse 
effects of the Atarax. 


Antibiotic Residues in Fluid Milk 
Although antibiotic residues in fluid 
milk on the commercial market are not a 
significant public health factor at the 
present time, they could become a prob- 
lem if adequate control is not main- 
tained. Welch. Jester and Burton ob- 


tained samples of market fluid milk. raw 
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and pasteurized, from each of the 46 
states and the District of Columbia. Pen- 
icillin was found in 5.9 per cent of L706 
samples tested, in concentrations rang- 
ing from 0.003 to 0.550 units per ml. An 
additional 1 per cent of the samples ap- 
peared to contain bacitracin, one of the 
tetracyelines or a combination of these. 

Writing in Antibiot, and Chemother 
6:369( 1956) |, the authors pointed out 
that the antibiotic residues found in 
the market milk were probably due to 
failure to discard the milk from the 
quarters of udders treated for mastitis 
for 72 hours following the last treatment. 
It has been shown that milking for this 
length of time is required to remove the 
major portion of the antibiotic from the 


treated udder. 


Rheumatoid Arthritis with 
Ulcerative Colitis Treated with 
Prednisone and Rauwolfia 
Rheumatoid arthritis of 16 vears 
duration and chronic ulcerative colitis 
of more than 11 vears’ duration had pro 
gressed to severe proportions in spite ot 
therapy with phthalylsulfacetamide. 
penicillin, chlortetracycline. oxytetracy 
line, carbomycin, hydrocortisone, corti- 
sone and phenylbutazone. In the mean 
time. hypertension developed. 
\ccording to Seneca in J. Am. Geriat 
Soe. [4:61311956) |. the administration 
of 30 meg of prednisone and 300 mg. of 
rauwolfia root (Raudixin) a day along 
with vitamin B,. injections and car 
homycin brought dramatic results, Both 
the arthritis and the ulcerative colitis 
were brought under control and_ the 
symptoms relieved. The hypertension 
was also reduced. The author concluded 
that this case indicated a definite rela 
tionship between chronic ulcerative 


colitis and rheumatoid arthritis. 
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potent, specific anti-arthritic 


BUTAZOLIDIN 


(phenylbutazone GEIGY) 
relieves pain + improves function 


resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamilior 


with its use are urged to send for literature before prescribing it. 


in rneumato spondy! tis 
“Phenylbutazone [Bu shows dramotically: low 


failure rote in rheumatoid spondylitis. In rheumatoid 


spondylitis, phenylbutazone isla] drug of choice and to 
date the results have beer: much superior to those secured 


with x-ray therapy.” 
Holbrook, W. Piz M. Clin. North America 39: 405, 1955 


GEIGY PHARMACEUTICALS, Geigy Chemica Corporation, Yow York 


.and substantiated 
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THE MEDICINAL USE 
OF PECTIN NF. 


DESCRIPTION 


PECTIN N.F. is a_ purified polygalactu 
ronic acid methyl ester. 


USES 


1) Orally in gastrointestinal disorders 
dysenteries and 


partic ularly bacillary 
diarrheas. 
9) In bulk laxative preparations 


3) In pastes and ointments: for healing 


of wounds, burns and external ulcers 


1) In emulsions: for medication and as 


st abilizer. 


5) Postoperative bleeding: oral, topi il 


or parenteral. 
6) Plasma extender: clini al investiga 
tion has placed Pectin Sols high on the 


list of plasma extenders. 


7) Pectin test meals reportedly do not 


increase pepsin OF acid production or 
alter the emptying time of the stomach 


8) The detoxication mechanism of pe¢ 


tin and its derivative galacturoni 
actions caused by thera 


reduces many 
pe utic or toxic agents 


AVAILABILITY 


Exchange Brand Pectins and Pectin De 


rivatives areé supplied 


manufacturers and are available through 
as thera 


them to the medical profession 
ingredients in specialty products 


} ph irmaceutical 
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IN ANGINA PECTORIS 


To Reduce the Incidence of Attacks 


Long-acting tablets containing pentaerythrito! tetran:trate (PE TN) 10 mg. and Rauwiloid (alserozyion) 1 mg 


Helps In All These i Ways 


e Reduces incidence and severity of attacks 


e Increases exercise tolerance 

e Reduces tachycardia 

e Reduces anxiety, allays apprehension 
e Reduces nitroglycerin need 


e Lowers blood pressure in hypertensives— 
not in normotensives 


e Produces objective improvement demonstrable 


by ECG 


Dosage: One to two tablets q.i.d., 
before meals and on retiring. 


Riker) 


LOS ANGELES 


To Relieve the Acute Attack More Rapidly and 
with less side actions 


Octyl nitrite g )in solution 


e Faster because self-propelled nebulization pro- 
duces quicker absorption via the lungs. 


e Less side actions because octyl nitrite pro- 
duces less systemic effects. 


NEWS 
AND 
NOTES 


New Vaccine Reduces Rate 
# Grippe-Like Illnesses 

\ new vaccine, developed to combat 
certain respiratory diseases, was found 
in a recent preliminary study to reduce 
the exper ted rate of illness by more than 
half. four researchers said recently. 
The vaccine, developed at the Na- 


doesnt eat meat’? 


presoribOYUVRAL™ 


Vitamins and Minerals Capsules Lederie 


A potent diet supplement for the “nutritionally 
starved” patient—from early adolescence through 
late maturity. 11 vitamins, 13 minerals plus 
Purified Intrinsic Factor Con 


centrate. In dry-filled, sealed e> 
capsules. 


. 
AEG. U.S. PAT. OFF, 
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tional Institute of Allergy and Infe 

tious Diseases. Bethesda. Md.. was made 
of types 3, 4 and 7 adenoviruses. whic, 
cause acute feverish respiratory diseases 

These diseases resemble grippe and are 
not of the “common cold” variety. 

The vaccine was given to approxi 
mately 4,000 recruits at the lL. S. Naval 
Training Center, Great Lakes. IL. be 
tween January and April, 1956. These 
men plus 12.000 others who did not re 
ceive the vaccine were observed for the 
occurrence of the diseases. From 50 
to 70 per cent of the expected numbei 
of illnesses were prevented by the va 
cine, the researchers said in a recent! 
issue of the Journal of the American 
Vedical Association. 

Most of the illnesses that occurred in 
the group not receiving vaccine were 
caused by ty pe adenovirus. Py pes 
and 7 were not prevalent during the pert 
od of the study. These three types of 
adenovirus, formerly designated as APt 
Viruses, occur most frequently in mili- 
tary persons. 

Each recruit was given one shot of 
vaccine. None developed side-reactions 
and all developed antibodies against 
the three Ly pes of virus. 

The authors pointed out that the vac- 
cine used in the study was the first pre- 
pared on a commercial scale and per 
haps more potent products will be de 
veloped later, They observed that the 
use of the vaccine may reduce “the usual 
interference with military training rou- 
tine” resulting from acute feverish res 
piratory illness. It is also possible. thes 
said, that vaccination of part of the re 
cruits might produce “herd immunity’ 
sufficient to completely prevent out 
breaks of respiratory illnesses among 


recruits. 
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in vulvovaginal therapy 


9. Trichotine is a detergent 

2. Trichotine is a bactericide and fungici.’. 
3B. Trichotine is an aid to ¢ pithelization 
4, Trichotine 
§. Trichotine is an aesthetic and 


ps yonosomale adjunc 


Sanant rurity 


Trichotine— more than a decade ago- pioneered in incorporating the 
multiple advantages of sodium laury! sulfate with the recognized 


values of other specific or adjunctive agent, for vulvovaginal therapy 


Trichotine douches may be prescribed as ofica as required 


excellent for postcoital or postmenopausal hygiene —concentrated 
solutions useful for office clean-up or swab treatments. Acts 


quickly, safely, thoroughly 


Indications *Rece. U. S. Pat. Off 
Non-specific vaginitis and leukorrhea, The Trichotine formula contains so 
subacute and chronic cervicitis, se- dium lauryl sulfate, sodium perbor- 
nile vaginitis, pruritus vulvae, tricho- ate, sodium borate, thymol, eucalyp- 
moniasis, moniliasis tol, menthol, and methyl salicylate. 


Samples and literature on request / Full detailsin P DR 


Available in jars of 5, 12, and 20 oz 


the fesler Co., 275 Siomford, Conn 
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The authors are Dr, Joseph A. Bell, 
Bethesda, Capt. Matthew J. Hantove: 


(MC). U. S. Navy. Dr. Robert J. Heub- 
ner, Bethesda. and Dr. Clayton G. 
Loosli, Chicago. Drs. Bell and Heub- 
ner are Public Health Service re- 


searchers: Captain Hantover is in charge 
Lakes Naval 


Training Center. and Dr. Loosli is from 


of research at the Great 


the department of preventive medicin: 
The re- 


jointly by the 


at the University of Chicago. 
search was conducted 
L.S. Public Health Service and the De 


partment of the Navy. 


Doctor Gives Advice on 
Childhood Convulsions 


Convulsions in children are alarming. 


but when they occur the best thing to do 
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is to “keep your head” and call your 
doctor, a Milwaukee pediatrician said 
recently. 

It is essential to protect the child from 
injuring himself and others. but care 
must be taken not to injure him in the 
process. 

“Many 


jured by 


more children have heen in 


well-meaning parents ot 
helpers than have injured themselves in 
a convulsion.” Dr, M. G. Peterman said 
adding that he had seen more children 
burned than helped by being immersed 
in hot water. 

When the doctor 
asking questions instead of treating the 
child, don’t be said. Th: 


convulsion will probably be over by 


arrives and starts 


alarmed. he 


then, but the underlving cause of the 
convulsion must be found. A convulsion 
is a symptom, not a disease, and treat- 
ment must be aimed at the cause. 

For many years convulsions were con- 
evil of child- 


sidered as “a necessary 


hood.” Dr. Peterman said in a 
issue of Today's Health. They 


tributed to a delay in the development 


recent 


were at- 


of the central nervous system. delaved 


eruption of teeth. worms, and over- 


indulgence in certain foods. 
of mote than 3.000 


children produced a new concept of 


\ 25-vear study 
convulsions, he said. \ convulsion in- 
dicates an acute disturbance. irritation. 
infection or upset of the 
The study 


diseases which are more prominent dur- 


temporary 
brain. showed that certain 
ing certain periods of childhood ac- 


counted for many of the convulsions. 
For instance, in the first month of life. 
the most common cause was disturbance 
of the brain during or shortly after birth. 

In the early months of life the most 


common causes are acute infection in- 
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Reserpine with a safety factor 


The desirable hypotensive-tranquilizing action of reserpine is well 
established. But reserpine therapy is often accompanied by dis- 
tressing side effects—such as nasal congestion, hyperperistalsis, 
nightmares and mental depression. RENIR reverses these side effects. 

In RENIR, the action of reserpine is counterbalanced by small 
doses of ephedrine. Investigators state that “these two drugs act 
together to give a true synergistic response in that the untoward ef- 
fects of each are counteracted and the desirable therapeutic effects 
of each are enhanced.” They add that “ephedrine, in the small 
doses indicated . . . did not interfere with the hypotensive action.” 


Indications: In the treatment of mild, moderate and labile hypertension. 
Also anxiety and tension states; mild to severe neurosis. 


Suggested Dosage: For a emononege 1 to 3 tablets daily. As a tran- 
quilizer in mentally disturbed states, 2 to 4 tablets daily. 


Supplied: Tablets containing reserpine 0.25 mg., and ephedrine 8.0 mg., 
in bottles of 100 and 1000, 


Contraindications: To be used with caution in patients with peptic 
ulcer, mental depression, cardiac conditions and related disorders. 
Literature and Samples on Request 


\Feinblatt, T.M., Feinblatt, H.M., and Ferguson, E.A.: Rauwolfia-Ephedrine, 
As a Hypotensive-Tranquilizer. J.A.M.A. 161:424 (June 2, 1956). 


THE S. E. MASSENGILL COMPANY 


BRISTOL, TENNESSEE + NEW YORK « KANSAS CITY + SAN FRANCISCO 
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® 
3 the urine-sugar test with the standardized, 
f laboratory-controlled color scale 
: e@ full color calibration for the urine-sugar spectrum 
§ @ easily read, firmly established blue-to-orange scale 
“ e@ sharp color distinction between readings 


AMES COMPANY, INC: ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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visceral eutonic 


DACTIL 


PLAIN AND WITH PHENOBARBITAL 


. restores.and maintains normal tonus and motility 
« does not interfere with digestive secretions 
- notably free from constipation and urinary retention 


DAC TIL isthe only brand of N-ethyl-3-piperidyl diphenylacetate hydrochloride. 


c 
orose 


fi .. relieves gastro: odenal, 
usually in10O mutes 


NEWS AND NOTES 


Where LECITHIN 


is indicated — 


cluding contagious diseases, infantile 


| tetany or disturbance of calcium metabo- 
lism, and brain injury at birth. As age 


increases epilepsy is added to the list. 

—the original vitamin-enriched granu- ‘ 
coke 9 Nearly half of all convulsions make thei: 

lar phospholipid complex from soy. 

first appearance when the child is from 


Rich in unsaturated fatty acids and 
six to 36 months old, he said. Although 


organically combined choline-inasitol- 
colamine-phosphorus. Ethically pro- serious, convulsions appear in only 
moted for ten yeors as a dietary about | per cent of sick children. 


ith Vitamin A, i io- : 
A, \ child may recover from a convul- 


vascular disease, in psoriasis and for ; e 
sion and never have another. Yet the 
lipotropic activity (as in diabetes, liver ; 

dysfunction, alcoholism and in geria- question of the cause, whether he will 
trics). Samples and literature on have another and what can be done to 


request. 


prevent it remain. The family doctor, 
who is familiar with the child’s history 


ASSOCIATED CONCENTRATES and problems, is the best person to 


57-01 32nd Avenue, Woodside 77, L.!., N.Y : ; 
answer these questions, he said. If the 


parent can give him an accurate and 


complete history and an intelligent de- 


st ription of the events before and dur- 


ing the convulsion, the doctor will prob- 
ably reach a diagnosis of the cause. If 
he cannot, he will refer the child to 
a specialist in convulsive disorders, Dr. 


Peterman said. 


New Artificial Kidney 
Has Disposable Parts 

A new “tin can and garden hose” 
: artificial kidney has been devised for use 
Well liked by patients — free among patients with serious kidney fail- 
from any unpleasant hydrogen ure. three Cleveland doctors reported, 
Sulfide odor. Tank and pumps for the kidney cost 


about $500 and the inexpensive filtering 


Joidal sulfur (5%) in a smooth, 


units are disposable. It works almost as 


non-greasy lotion. 
well as the best equipment now available, 
‘ | according to Drs. Willem J. Koliff. 
In bottles = 
(tio | Bruno Wats« hinger, and Victor Vertes. 
= They described it in a recent issue of 


DOAK PHARMACAL CO., Inc. the Journal of the A.M.A. 
295 Madison Avenve 
New York City, N. Y. ee 


MEDICAL TIMES 


x 
for ACNE 
7.% 
suLE 
AL ws 
180a 


LIQUID 


... 48 4 complete vitamin B-complex formula. 


LIQUID 


... 48 derived from pure beef liver. 


LIQUID 


... contains B,» and Folic Acid. 


LIQUID 


-++ always tastes good —palatable orange flavor 


does not “wear thin” or go “flat” 
over a prolonged dose regimen 


LEDERPLEX* 


Vitamin B-Complex LEDERLE 


Each teaspoonful (5 cc.) contains: 


Thiamine HC] (B, 2meg Pantothenic Acid 2 meg 
Riboflavin (B 2 mg Choline 0 mg 
Niacinamide 10 meg Inositol 10 mg 
Folic Acid 0.2 mg Soluble Liver Fraction 470 meg 
Pyridoxine HCI (Bg) 0.2 mg Vitamin By 5 mcgm 


Also offered in Tablet, Capsule and Parenteral forms. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK “a > 
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three-fold action against anxiety, 
stress and tension states with 


NEURO-CENTRINE 


More than an antispasmodic is needed for re- 
lief of spastic conditions of the gastrointestinal 
tract, associated with underlying anxiety, stress 
and tension. 

NEURO-CENTRINE has a three-fold action 
against anxiety, stress and tension states. It 
combines: 

1. Phenobarbital (15.0 mg.)—a tested sedative. 
2. CENTRINE © (0.25 mg.)—an antispasmodic and 
anticholinergic with central action; atropine- 
like in action with minimal side effects. 

3. Reserpine (0.05 mg.)—a well-known tran- 
qvilizer. 


emotional 


tranquility 


NEURO-CENTRINE is also recommended for the 
relief of symptoms associated with functional 
disorders of the gastrointestinal and cardio- 
vascular system. 


Descriptive literature on request. 
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NIGHT and DAY 


patients appreciate the 
effectiveness of LUASMIN 
in controlling the 
distressing symptoms 

of bronchial asthma... 


A capsule and an 
enteric-coated tablet 

at bedtime generally 

results in an 

uninterrupted night of sleep— 
and if needed, capsules 

give relief during the day. 


Enteric Coated Tablets and Capsules 


pruouide 


Theophylline Sodium Acetate ............... (3 gr.) 0.2 Gms. 
Ephedrine Sulfate gf.) 30 Mg. 
Phenobarbital Sodium ...............-.-- .. (% gr.) 30 Mg. 


Also available in half-strength. 


BREWER & COMPANY, INC. WORCESTER 8, MASSACHUSETTS U.S.A. 


For samples just send your Rx blank morked 11-! esT 1832 


NEWS AND NOTES 


The mechanical kidney is used to 
“wash” the blood of patients suffering 
kidney failure, or uremia, which results 
in the poisoning of the blood stream by 
elements usually eliminated in the urine. 
Dialysis, or “ultra-filtration.” of the cir- 
culating blood gets rid of these elements 
and stops the convulsions, nausea and 
possibly-fatal results of kidney failure. 

The tin-can unit is especially useful 
since its filter parts can be thrown away 
after each use, by-passing the usual 
cleaning, sterilizing, and setting up 
which take much time. 

The filtering unit is made of a 10. 
ounce fruit can and coils of cellulose 


tubing separated by fiberglass screens, 


growing too fast? 


Vitamins and Minerals Capsules Lederie 


A potent diet supplement for the ‘nutritionally 
starved” patient—from early adolescence through 
late maturity. 11 vitamins, 13 minerals, plus 
Purified Intrinsic Factor Con — 
centrate. In dry-filled, sealed 

capsules Lederie ) 


all set into a larger can. This is sealed 
for shipping and can be opened with an 
ordinary can opener when needed. 
Blood from a patient’s artery circu- 
lates through the tubing, which is coiled 
around the smaller fruit can. Washing 
solution enters the bottom of this can 
through a garden hose connection. 
bubbles up over the top of the can, and 
flows down through the screened tubing. 
carrying with it the unwanted elements 
in the blood. None of the plasma or 
other essentials in the blood can wash 
The filtered 
blood is continually returned to the bod, 


out through the screening. 


through a vein. 

The physicians reported eight cases 
in which the coil kidney was used. Five 
of them were suffering such severe kid- 
ney disease and heart-circulatory dis 
orders that no lasting improvement could 
be expected, but immediately results 
were good. Three other patients re- 
covered completely from acute kidney 
failure, including one whose life was 
probably saved by prompt use of the 
equipment, the doctors said. 

The physicians are from the research 
division of the Cleveland Clinic Founda- 
tion and the Frank E. Bunts Educational 
The artificial kidney. to be 


produced by an Illinois laboratory. is 


Institute. 


not yet commercially available. 


Auto Passengers Advised 
to Protect Themselves 

It’s better to lose a friend than to 
lose your life, a health and safety con- 
sultant said recently: 

Dr. Carl J. Potthoff, in his safety and 
first aid column in Today’s Health. said 
people should not take risks with an 
irresponsible automobile driver, even if 
it means offending him. 


“Although statistics from nationwide 


ontinued ace 
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“ANTABUSE appears to be the most effective 


means of treating the chronic alcoholic...” 


Smith, J. A.: Postgrad. Med. 16:316 (Oct.) 1954. 


A “CHEMICAL FENCE’ FOR THE ALCOHOLIC. “Antabuse” helps the alcoholic resist his compul- 
sive craving for alcohol, and enables him “to respond more readily to measures aimed at 


the correction of underlying personality disorders.” Bone, J. A.; J. Nat. M. A. 46:245 (July) 1954. 


“Antabuse” brand of DISULFIRAM (tetraethylthiuram disulfide) is supplied in 0.5 Gm. tablets, 
bottles of 50 and 1,000. 


Complete information available on request 


ar Ayerst Laboratories © New York, N. Y. * Montreal, Canada 
5546 


(Vol. 84, No. 10) OCTOBER, 1956 185a 


clinically proved in many common infections'*® 


Hemolytic streptococcal infections 


Pharyngitis/Tonsillitis/Sinusitis 
Otitis media/Mastoiditis 
Scarlet fever/Lymphadenitis/Erysipelas 


Staphylococcal infections/Pneumococcal 
infections/Gonococcal infections / 
Vincent's Infection/Prevention of 
streptococcal infection in individuals 
with a history of rheumatic fever / 
Prevention of secondary infection due to 
penicillin-susceptible organisms 


in dosage of just 1 or 2 tablets t.i.d. 


and is far less costly than other penicillin salts 


Pentids 


SQUIBB 200,000 UNIT BUFFERED PENICILLIN G POTASSIUM TABLETS 


Recommended dosage: 1 or 2 tablets t.i.d. without regard to meals. Bottles of 12 and 100. 


References: 1. Boger, W. P., J. Amer. Ger. Soc. 3:556, Aug 
1955. 2. Lapin, J. H., Ann. Allergy 13:169, March-Apr 

3. Andeiman, M. B. and Fischbein, W. |., Antibictic Med. 1 
136, March 1955. 4. Statements of American Heart Assoc 
tion, Council on Rheumatic Fever and Congenital Heart Dis- 
ease, Circulation 11:317, Feb. 1955. 5. Miller, J. M. et al., 
Antibiotics Annual 1954-55, Medical Encyclopedia Inc., N. Y 
p. 105. 6. Seal, J. R. et al., J. Lab. & Clin. Med. 44-831, Dec 
1954. 7. Martin, W. J. et al., Am. Pract. & Dig. Treat. 5:813 
Oct. 1954. 8. Henner, R., Eye, Ear, Nose & Throat Monthly 
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Aug. 1953. 14. Boger, W. P., indus. Med. & Surg. 22:288, 
July 1953. 15. Young, D. and Rodstein, M., J.A.M.A. 152-987, 
July 1953. 16. Queries and Minor Notes, J.A.M.A. 152:1083, 
July 1953. 17. Roberts, E., A. M. A. Amer. J. Dis. Child. 85 
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Lift ihe depressed patient up to normal 


without fear of ove rstimulation ... 


A HAPPY 


IN PSYCHOMOTOR 
STIMULATION 


with new 


\ 
© Boosts the spirits, relieves physical fatigue \ 
and mental depression ... yet has no appreciable \ 
effect on blood pressure, pulse rate or appetite. 
n is a mild, safer central-neftvous-syst: stimulant 
ly improves mood, relieves peych venice fatigue 
out let-down or jitters ...""' and count: ts over. 


n caused by barbiturates, tranquilizing agents and 


nines. 

Ritalin is not an amphetamine. Except in rare in- 
Stances it does not produce itteriness or depressive 
rebound, and has little or no effect on blood pressure, 
pulse rate or appetite. 


O.G 
Persona stion Average dosage: 10 mg 
b.i.d. or t.id. Although 
RITALIN individualization of 
(mathvi-ohenidy! dosage is always of para- 
hydrochionse CIB. mount importance, toe 
— , high relative safety of 
titalin permits larger 
doses greater 
effect if necessary j 
Supplied: Tablets 
56 mg. (yellow) and | 
10 mg. blue); buttles 
of 10 wl and 1000 
Tablets, 20 mg 
vu (peach-colored 
bottle of 100 
and 1000 
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experience are not available, it is pos- 
sible that half or more of nonpedestrian 
traffic accidents that result in death o1 
permanent injury happen to people 
whose only error lay in accompanying 
others who did the driving,” he said 
“Some of these drivers pay little atten- 
tion to their responsibility for pas- 
sengers. 

“Sometimes we do not like to reject 
rides with such drivers; we do not like 
to remonstrate with the speeder; we do 
not like to request that a reckless driver 
stop so that we can leave the car. 

“We hesitate to offend him; but he is 
entirely willing to jeopardize our life. 
the 


driving to or from a fishing or vacation 


“Consider passengers who are 


TASHAN 


HOFFMANN.-LA ROCHE In 


Nutley 10, N.J 


resort, the teen-age girl who is bound 
to or from a dance, the group that is go- 
ing to or from a sports event, a conven- 
tion, a gala meeting. If you study news- 
paper accident accounts, you will quickly 
note that it is the passengers who often 
pay the price for the careless driving of 
others.” 

Dr. Potthoff said parents and safety 
educators should teach children how to 
deal with irresponsible drivers, how to 
protect themselves when there are “social 
pressures” toward accepting dangers. 

If properly prepared, they will have 
through life a “base line” for dealing 
with these situations, he said, explain- 
ing: “The base line is that self-protec- 
tion is more important than the esteem 
of the irresponsible.” 

When other approaches fail, he con- 
cluded, “forthright action for self-pro- 
tection should be taken.” 

Women Found "Tolerant" 
of Disease Symptoms 

A specialized survey of elderly women 
patients has shown that they are unusu- 


ally 


caused by diseases of the reproductive 


tolerant of troubling symptoms 
organs. 

Three New York physicians said re- 
cently that only 69 of 680 women sur- 
veyed complained of any symptoms, al- 
though examination revealed 6,085 sep- 
arate possible causes of distress among 
them. Some of the disorders found were 
serious, including six cases of cancer. 

The 


men admitted to municipal institutions 


survey, undertaken among wo- 
for the aged, » as reported in a recent 
issue of the fournal of the American 
Vedical Association by Drs. Clair E. 
Folsome, E. Edward Napp, and Alfred 
Tanz. 

A major survey finding was that good 
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the formula tells you why 
PRONEMIA is the MOST POTENT 


of all oral hematinics 


Look at the formula and see for yourself why 
Pronemia has no equal. One capsule daily 


supplies a generous quantity of every known 


hemopoietic agent, including purified intrinsic £ 
factor concentrate. PRONEMIA is indicated for let 
the treatment of ALL treatable anemias. srek. 
Yow 
EACH CAPSULE CONTAINS: 7 
Vitamin By: with Intrinsic Factor 
Concentrate 1 USP. Oral Unit ? 
Vitamin By: (additional) meem. “a 
Powdered Stomach 200 me. Me 
Ferrous Sulfate Exsiccated 100 me. 
Ascorbic Acid (C) 150 me. 
Folic Acid + me. 


filled sealed capsules (a Lederle exclusive!) for 
more rapid and complete absorption, 


ONEMIA 


Heomotinic Lederie 


LEDERLE LABORATORIES DIVISION Amerscan Gpanamid company PEARL RIVER, NEW YORK 
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in patients with colds... sinusitis... rhinitis 


Y 
\ 


3 dosgge forms 


elixir \/ 
tablets 


fortis capsules 


stuffed-up nose 
orally with 


Novahistine’ 


The marked synergistic action of a vasocon- 
strictor with an antihistaminic drug provides 
marked nasal decongestion and promotes 
normal sinus drainage. Oral dosage avoids 
harmful misuse of topical agents...eliminates 
nose drop rebound. Novahistine causes no 
jitters or cerebral stimulation. 


Each Novahistine Tablet or teaspoonful of 
Elixir, provides 5.0 mg. of phenylephrine HCI 
and 12.5 mg. prophenpyridamine maleate. 
Novahistine Fortis Capsules contain twice 
the amount of phenylephrine for those who 
need greater vasoconstriction. 


PITMAN-MOORE COMPANY of Laboratories,/nc., Indianapolis 6, indiana 
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when “head colds” 


become “chest colds” 


Novahistine-DH 


relieves 
congestion 
at both sites 
Fortified Novahistine with 
dihydrocodeinone for the control 


of coughs and respiratory 
congestion 


Each teaspoonful (5 cc.) contains 


Phenylephrine hydrochlonde 10 mg. 
Prophenpyridamine maleate 12.5 mg 
Dihydrocodeinone bitartrate 1.66 mg 


(may be habit forming) 
Chloroform (approximately) 13.5 mg. 
|-Menthol 1.0 mg. 


(Alcohol content, 10%; sugar, 334%) 


PITMAN-MOORE COMPANY 


Division of Allied Laboratories, Inc. 


Indi 1 
d polis 6, Ind 
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nursing care and propel personal 
hygiene could prevent a large numbet 
of the conditions found. especially i 
lections, 

The women. ranging from 38 to 1] 
vears old, were examined only for th 
condition of the reproductive tract. De 
spite the youth of some of the womer 
all were classified as “elderly” since al 
showed physical evidence of aging. 

Iwo surprising facts were disclosed 
the phy sir ians said, First. there was no 
direct relationship hetween condition of 
the reproductive organs and the number 
of children borne: see ond, women as old 
as GO and over still showed evidence of 
sex hormone activity. The physicians 
called the se« ond finding “pnexplic able’ 
and “incredible.” They said the “tissue 
age of four patients over &1 was similar 
to that of women in their fifties. Hor 
mone activity also was found among 10 
patients between 55 and 80. 

The study was made in a search for 
better understanding of the special medi 
cal needs of older women. the physicians 
said. This is becoming an important 
problem since female life expectancy has 
increased from 48.7 years in 1900 to 
72.4 years in 1950, while there has been 
no change at all in the average age of 
menopause—or transition from youth to 
the aging stage. 

Of the 680 women studied. 479 were 
married or widowed. Only three had 
separated from their husbands. Three 
hundred twenty-four women had borne 
children, including 10 who had 10 or 
more children. One patient, age 88, had 
borne 17 children in 21 pregnancies and 


had outlived all of them. 


and... 
: 
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Cs 191a Ae 


The women were classified in two 
groups; those who showed fibrous 
changes—resulting in enlarged organs 

- and those with atrophied or 
diminished organs. In both groups there 
were women who had borne children 
and those who had not, with no correla- 
tion between them. An unusual find- 
ing—which the researchers could not 
explain—was that women with the first 
type of aging of the organs showed a 
much smaller proportion of malignancy 
or cancer. 

The physicians made several conclu- 
sions from the study: 

—The probability of malignancy in 
the ovaries decreases after the age of 
50, 

—Simple physical inspection is “most 
important” in evaluating the health of 


the external reproductive organs in wo- 


men. 
SKIN IRRITATION 
appre 
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—Women have a surprising tolerance 
of various symptoms, and examination 
can reveal a number of disorders not in- 
dicated by the women’s complaints. 
(Most important, they said, was the dis- 
covery of four cases of previously un- 
known cancer among women surveyed. ! 

—There is primarily a need for 
elderly women to have good nursing 
care and careful personal hygiene, and 
such women need “supportive” care in 
cluding vitamins, supplementary hor 
mones, dietary care and specific drug 


treatment before operations. 


Congress of Human Genetics 

The interest of medical men in gen- 
etics has been increasing with the de- 
velopment of genetic clinics to which 
practitioners may refer patients, Sero- 
logical genetics are being rapidly de- 
veloped. Also, apprehension is being 
felt about the genetic effects of nuclear 
energy. Due to the inspiring leadership 
of Professor Tage Kemp in the field of 
human genetics, it was logical to hold 
the First International Congress of 
Human Genetics at Copenhagen, from 
August 1 to 6, 1956. Over 250 papers. 
demonstrations, and films were pre- 


sented, 


International Congress 
of Physiology 

The Twentieth Internation Congress 
of Physiology was held in Brussels from 
July 30 to August 4, 1956. More than 
2.600 members from 43 different coun- 
tries were present. A wealth of scientific 
material was presented; fifteen lecture 
theatres being used simultaneously. The 
next Congress will be held in the Ar- 


gentine. 
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recognized 


potent, specific 


then 


(phenylbutazone GEIGY) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 
over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 


BuUTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently available. 


being potent theropevtic agent, physicions unfomiliar 


with its use are urged to send for literature before prescribing it. 
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GEIGY PrARMACEVUTICALS, Division of Geigy Chemical Corporation, New Yors 13." ¥ 
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UROLOGY 


FOR INFECTIOUS 
DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


 HERBEX 
PINK OINTMENT 


ACTIVE INGREDIENTS: 
THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrelatum Base 


Sample on Request 
PARKER HERBEX CORP. 


STAMFORD, CONNECTICUT 
ESTABLISHED 1880 


For 
Refreshing 
Sleep 


F 


One gram 
chloral hydrate 
in a single 
small capsule* 


*The usual 
hypnotic dose 


ALSO: Lorinal 0.5 
Gm. capsules and 
Lorinal Drops. 


Send for samples 


(Hassler Process) 


ARNAR-STONE LABORATORIES, INC. 


Mount Prospect, Illinois 
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Now Avatlable / 


SPEEDIER RELIEF 


“Asthma 


MEDIHALER-EPI™ 
Brand of epinephrine U.S.P. 0.5% solution, 
Each ejection delivers 0.125 mg. 
MEDIHALER-ISO”™ 
Brand of isoproterenol HCl U.S.P. 0.25% 
solution. Each ejection delivers 0.06 mg. 
i} MEDIHALER ORAL ADAPTER 


Unbreakable plastic...no movable parts... 
carrying case for Adapter and medication 
small enough to be carried inconspicuously 
in pocket or purse. 


TRUE NEBULIZATION . .. The Medihaler principle, an pag 
entirely new concept in nebulization therapy of asthma, fe 2 
avoids the unmeasured, haphazard spray and frantic, Lf} in 
repetitive effort usually associated with glass-and-bulb 2 “ax / 
nebulizers. Only one or two inhalations with oN 
Medihaler provide welcome relief. Each meas- Ry 
ured dose provides 5 to 8 times as many par- \qe or ? 
ticles in the ideal size range—0.5 to 4 microns . a tes “ 
radius—as conventional nebulizers. The result aan 


is better and speedier relief. 


For Emergency Relief M ed h g ef- N 


of Acute Attacks of Octy! nitrite (1%) in aerosol solution 
Metered-dosage nebulization using the lungs as 
Angina Pectoris portal of entry to provide speedy felief from 


acute attacks of Medication and 
unbreakable Adapter fit into pocket-size case. 
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The LOGICAL TREATMENT 
ACNE 


Samples on request, 


KELGY LABORATORIES 
160 E. 127th ST.,NEW YORK 35, N. Y. 


CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are put 
lished without charge for those physiciar whos 
name uippear in the MEDICAL TIMES mailing 
st ected general practitioners l all othe 
the rate is $3.50 per insertion for 30 word r less 
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s desired 1 | be forwarded promptly 
Classifie ek. MEDIC AL TIMES, 1447 Nort! 
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HOUSE FOR SALE 


GARDEN CITY - Ideal Prf acre Brick 
bedrms fireplace, Re rn Asking 


$48 990. 2-4972 or Sl 


irregular meals? 


4 Vitamins and Minerats Capsules Lederie 


¥ A potent diet supplement for the “nutritionally 
starved” patient—from early adolescence through 


“se late maturity. 11 vitamins, 13 minerals, plus 

r Purified Intrinsic Factor Con- 

j centrate. In dry-filled, sealed 

capsules Lederie } 
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EQUIPMENT FOR SALE 


X-RAY Keleket, 100 M.A complet t wit! 

zontal at ertical fi scopy. 1 driven 
tilt table Excellent mdition. Contact Charles 
Poster, M.D., 63 Westfield Ave., Elizabet! New 
Jersey. EL 2-3899. 

DRUGS FOR SALE 
TABLETS — Stabi d and 
Standard d sulgar an Cure tamous cesstft 
treatment f Post-Encephalitic Parkinsonism—5Se- 

rela of Sle 4 ephalitis Lethargica 
Literature ble on request. NAKASHEFE 
Hart P} New York Avenue, Halesite, 


rbor harmacy 
N. Y. PHONE: HUntington 4-9304. 


OFFICE SPACE AVAILABLE 


OPPORTUNITY FOR INTERNIST or Genera 
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Practitioner intere riv practice, t sha 
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ent muy d al Nebraska at Writ 
Bos Mi 1 1447 Nort B Manhasset, N. Y 


GIFT SUGGESTIONS 


andmade and painted jars, imported fron 
Wide assortment of styles and sizes 

Ideal f ffice decorations aD} 
vases, for mantel pieces, as giits, etc 


Limited supply, so order now. For complete de 


tails write Box 1W, Medical Times 
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between the hazards of high steroid dosage 
and the frustration of inadequate relief 


Because of the complementary action of cortisone and the 
salicylates, Salcort produces a greater therapeutic response 
with lower dosage. Side effects are not encountered, and no 
withdrawal problems have been reported 

One study concludes: “Salicylate potentiates the greatly 
reduced amount of cortisone present so that its full effect is 
brought out without evoking undesirable side reactions.” 


SALCORT 


indications: each tablet contains: 
Rheumatoid arthritis . . Cortisone acetate 2.5 mg 
Rheumatoid spondylitis . Sodium salicylate 0.3 Gm 
Rheumatic fever Bursitis Aluminum hydroxide gel, 

dried 0.12 Gm. 
Still's Disease . . . Neuro- Calcium ascorbate. 60.0 meg 
muscular affection: (equivalent to 50 mg. ascorbic acid) 

Calcium carbonate . . 60.0 me. 


‘Busse, E.A.: Treatment of Rheumatoid Arthritis by a Combination of Cortisone 


and Salicylates. Clinical Med. 11:1105 
*US. Pot. 2,691,662 
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erapy as good as it tastes! 


HOMOGENIZED MIXTURE 
125 my. tetracycline per 5 cc 
teaspoonful. Bottles of 2 fl. oz 
and 1 pint, packaged ready to 
use (no reconstitution required). 
READILY ACCEPTED delightfully 
different fruit flavor . . 
RAPIDLY ABSORBED fine particle 
dispersion—therapeutic blood 
levels within one hour 
QUICKLY EFFECTIVE well-tolerated 
tetracycline for prompt control 
of a wide range of infections 
*Trademark 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, N.Y. 
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High concentration 


Topical Salicylate Therapy 
for safer, more effective 
relief of rheumatic pain 


@ Topical salicylate therapy is being 


rediscovered as perhaps the safest, most 
effective remedy for aching joints and 
muscles 

salicylate, with enhanced blood flow 


through the affected tissue is provided 


by BaUME BENGUE, offering up to 2.5 


times more methy! salicylate (19 ) 
and menthol (14.4% ) than other topi 
cal salicylate preparations. In arthritis 


myositis, bursitis and arthralgia, Bat Mr 
BENGUE induces deep, active hyperemia 


and local an ilge sia 


Lange and Weiner suggest the term 
“hyperkinemics” to describe prepara 
tions such as BaUME BENGUE which 
produce blood flow through a tissue 
area. They point out that hyperkinemic 
effect, as measured by thermoneedles 
may extend to a depth of 2.5 cm. below 
the surface of the skin.(J. Invest. Der 
mat. /2:263, May, 1949.) 


Two streneths: reeular and childre 
THos, Leemine & Co., Ine 
155 E. 44th Street, New York 17, N.Y 
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High ncentration topical salicylate-mentho! therapy (BAUME BENGUE) offers 
is safe, penetrating relief of painty nts and muscles caused by overesertion 
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compounded for 
atibility.t6 assist 


you to individualize 
peptic ailcer the 


NEW... 


Because no two peptic ulcer or hyperacidity patients are 
alike, you frequently combine medications to individualize 
therapy. With Trevidal Liquid you can now be assured that 
your combinations will be stable and compatible. Based 
on the effective Trevidal formula which combines balanced 
amounts of 4 antacid ingredients to achieve acid neutraliza- 
tion without risk of side effects, plus Egraine®* to control 
antacid release, and Regonol™* to coat irritated stomach 
surfaces, Trevidal Liquid provides efficient antacid action 
with the added protection of assured stability and com- 
patibility in Rx combinations. Whenever you wish to com- 
bine an antacid with an antispasmodic, sedative, absorbent, 
antibacterial, costive, carminative, digestant, or laxative, 
remember that Trevidal Liquid guarantees stability and 
compatibility. Available in 12-oz. bottles. 


1 EACH TEASPOONFUL (5cc) CONTAINS: 
Aluminum hydroxide. . 90mg. Magnesium carbonate. 60mg. 
Calcium carbonate . . 105mg. 45 mg. 
Magnesium trisilicate . 150mg. Regonol®+....... 35 mg. 


ORANGE, N. J. 


* Binder from oat flour + Vegetable mucin 
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DEPROTEINATED PANCREATIC EXTRACT 


When you relieve spasm with DEPROPANEX, pa- 
tients cooperate more readily during urological pro- 
cedures. in renal and uretera! colic, relief of pain 
may follow within three minutes of an injection of 
DEPROPANEX. In biliary colic, too, DEPROPANEX 
is markedly effective. And in abdominal surgery, 
DEPROPANEX has been effective in paralytic ileus. 
Reference: 1. South M. J. 31:233, 1938 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO. Inc PHILADELPHIA 1. PA 


— 
mre ce 
= 
' 
4 
li th | 3 t 
eeves smooth MuUSCie SpasM In o 
f 
= F 
4a 


